





Insurance should be the last thing on your mind.

We know you didn’t study medicine
because you wanted to be a health benefits
counselor. So CaliforniaCare' is taking steps
to make sure our members have a thorough
understanding of their coverage and how it
works for them. We've found that people
want to become informed partners in their
own good health. It’s a trend with which
CaliforniaCare is very much in tune. So you
can spend your time dealing with questions

of health, not questions about insurance.

CALIFORNIACARE

® is a registered mark of Blue Cross of California.
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Stuck witha
sharps dlsposal

problem?

Call BFI
for the sharp
solution.

For as little as $1 per day, BFI Medical
Waste Systems’ professionals will dispose of your sharps quickly, safely and
conveniently. [_] BFI is the expert in treating medical waste, pathological waste,
chemotherapy waste, sensitive documents and other special waste. And BFI
provides containerization, collection, transportation and treatment approved by federal
and local regulations, and waste tracking. [ ] So don’t get stuck with the liability
for sharps and other medical waste disposal. Call BFI at the number below, today.

pmp ‘&DJ anownnu&%ﬁleyss'erng’

1-800-423- 4697

© 1992 Browning-Ferris Industries, Inc. All rights reserved. BFI and Medical Waste are

of g-Ferris Inc.



For the many faces of mild hypertension

S
THE MOST WIDELY USED CALCIUM ANTAGONIST
AS MONOTHERAPY FOR MILD HYPERTENSION™

_ 24-hour control
~*Single-agent efficacy
Well tolerated'

*The recommended starting dose for Calan SR is 180 mg once
daily. Dose titration will be required in some patients to
achieve blood pressure control. A lower initial starting dosage
of 120 mg/day may be warranted in some patients (eg, the
elderly, patients of small stature). Dosages above 240 mg daily
should be administered in divided doses. Calan SR should be
administered with food.

tConstipation, which is easily managed in most patients, is the most commonly
reported side effect of Calan SR.

:Veraplamll should be administered cautiously to patients with impaired renal
function.

BRIEF SUMMARY
Contraindications: Severe LV dysfunction {see Warnings), hyp (systolic p

ONCE-DALLY
® |

References: 1. Data on file, Searle. 2. Edmonds D, Wlrth JP, Baumgart P, et al.
Twenty-four-hour monitoring of blood pressure during calcium antagonist
therapy. In: Fleckenstein A, SN, eds. Hypertension— the Next Decade:
Verapamil in Focus. New York, NY: Churchiil Livingstone; 1987:94-100. 3. Midtbe
KA. Effects of long-term verapamil therapy on serum lipids and other metabolic
parameters. Am J Cardiol. 1990;66:131-15i. 4 Fagher B, Henningsen N, Hulthén L,
et al. Antihypertensive and renal effects of enalaprii and siow-release verapamil
in essentlal hypertension. Eur J Clin Pharmacol. 1990;39(suppi 1):541-543.

5. Schmieder RE, Messerli FH, Garavaglia GE, et al. Cardlovascular effects of
verapamit in patients with essentlal hypertension. Circufation. 1987;75:1030-
1036. 6. Midtbe K, Lauve O, Hals 0. No metabolic side effects of long-term
treatment with verapamil in hypertension. Anglofogy. 1988:;39:1025-1029.

< 90 mm Hg) or cardiogenic shock, sick sinus syndrome (if no pacemaker is present), 2nd- or
3rd-degree AV block (if no pacemaker is present), atrial flutter/fibrillation with an accessory
bypass tract {eg, WPW or LGL syndromes), hypersensitivity to verapamil.

Wamings: Verapamil should be avoided in patients with severe LV dysfunction {eg, ejection
fraction < 30%) or moderate to severe symptoms of cardiac fatiure and in patients with any
degree of ventricular dysfunction if they are receiving a beta-blocker. Control milder heart failure
with optimum digitalization and/or diuretics before Calan SR is used. Verapamil may occasionally
produce hypotension. Elevations of fiver enzymes have been reported. Several cases have been
d d to be produced by verapamil. Periodic monitoring of liver function in patients on
verapamil is prudent. Some patients with paroxysmal and/or chronic atrial flutter/fibritlation and
an accessory AV pathway (eg, WPW or LGL syndromes) have developed an increased antegrade
conduction across the accessory pathway bypassing the AV node, producing a very rapid
ventricular response or ventricular fibrillation after receiving L.V. verapamil (or digitalis). Because
of this risk, oral verapamil is contraindicated in such patients. AV block may occur (2nd- and 3rd-
degree, 0.8%). Development of marked 1st-degree block or progression to 2nd- or 3rd-degree
block requires reduction in dosage or, rarely, discontinuation and institution of appropriate therapy.
Sinus bradycardia, 2nd-degree AV block, sinus arrest, pulmonary edema and/or severe hypoten-
sion were seen in some critically ifl patients with hypertrophic cardiomyopathy who were treated
with verapamil.

Precautions: Verapamil should be given cautiously to patients with impaired hepatic function (in
severe dysfunction use about 30% of the normal dose) or impaired renal function, and patients
should be monitored for abnormal prolongation of the PR interval or other signs of overdosage.
Verapamil d lar t ission in patients with Duchenne’s muscular dys-
trophy and may prolong recovery from the neuromuscular blocking agent vecuronium. It may be
necessary to decrease verapamil dosage in patients with d ular issi
Combined therapy with beta-adrenergic blockers and verapamil may result in additive negative
effects on heart rate, attioventricular conduction and/or cardiac contractility; there have been
reports of excessive bradycardia and AV block, including complete heart block. The risks of such
combined therapy may outweigh the benefits. The combination should be used only with caution
and close monitoring. Decreased metoprolol and propranolol clearance may occur when either
drug is administered concomitantly with verapamil. A variable effect has been seen with combined
use of atenolol. Chronic verapamil treatment can increase serum digoxin levels by 50% to 76%
during the first week of therapy, which can result in digitalis toxicity. In patients with hepatic
cirrhosis, verapamil may reduce total body clearance and extrarenal clearance of digitoxin, The
digoxin dose should be reduced when verapamil is given, and the patient carefully monitored.
Verapamil will usually have an additive effect in patients receiving blood-pressure-lowering agents.

© 1992 Searle P92CA7233T

Disopyramide should not be given within 48 hours before or 24 hours after verapamil administra-
tion. Concomitant use of flecainide and verapamil may have additive effects on myocardial
contractility, AV conduction, and repolarization. Combined verapamil and quinidine therapy in
patients with hypertrophic cardiomyopathy should be avoided, since significant hypotension may
result. Concomitant use of fithium and verapamil may result in an increased sensttivity to lithium
{neurotoxicity), with either no change or an increase in serum lithium levels; however, it may also
result in a lowering of serum lithium levels. Patients receiving both drugs must be monitored
carefully. Verapamil may increase carbamazepine concentrations during combined use. Rifampin
may reduce verapamil bioavailabifity. Phenobarbital may increase verapamil clearance. Verapamil
may increase serum levels of cyclosporin. Verapamil may inhibit the clearance and increase the
plasma levels of theophyliine. Concomitant use of inhalation anesthetics and calcium antagonists
needs careful titration to avoid excessive cardiovascular depression. Verapamil may potentiate the
activity of neuromuscular blocking agents (curare-fike and depolarizing); dosage reduction may be
required. There was no evidence of a carcinogenic potential of verapamil administered to rats for
2 years. A study in rats did not suggest a tumorigenic potential, and verapamil was not mutagenic
in the Ames test. Pregnancy Category C. There are no adequate and well-controlled studies in
pregnant women, This drug shoukd be used during pregnancy, labor, and delivery only if clearly
needed. Verapamil is excreted in breast milk; therefore, nursing should be discontinued during
verapamil use.

Adverse Reactions: Constipation (7.3%), dizziness (3.3%), nausea (2.7%), hypotension {2.5%),
headache (2.2%), edema (1.9%), CHF. pulmonary edema (1.8%), fatigue (1.7%), dyspnea (1.4%),
bradycardia: HR < 50/min (1.4%), AV block: total 1°,2°,3° (1.2%), 2° and 3° (0.8%), rash
(1.2%), flushing (0.6%), elevated liver enzymes, reversible non-obstructive paralytic ileus. The
following reactions, reported in 1.0% or less of patients, occurred under conditions where a
causal relationship is uncertain: angina pectoris, atrioventricutar dissociation, chest pain; claudi-
cation, myocardial infarction, palpitations, purpura {vasculitis), syncope, diarrhea, dry mouth,
gastrointestinal distress, gingival hyperplasia, ecchymosis or bruising, cerebrovascular accident,
confusion, equilibrium disorders, insomnia, muscle cramps, paresthesia, psychotic symptoms,
shakiness, somnolence, arthralgia and rash, exanthema, har loss, hyperkeratosis, macules,
sweating, urticaria, Stevens-Johnson syndrome, erythema multiforme, blurred vision, gynecomas-

tia, g hea/hyperprol increased urination, spotty menstruation, impotence.
2/13/92 « P92CA7196V
Address medical inguirias to:
G.0. Seenie & Co.
s Doph:mnun
n
4907 Searle Park G.D. Searie & Co.
Skokie, 1 60077 SEAR Bax 5110, Chicago, IL 60680
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CONSULT

Just a Call Away

OHSU CONSULT provides
toll-free access to physicians & Cancer
throughout the Northwestern )

United States for medical ¢ Children's Care
consultation and patient ¢ Heart

referrals.

CENTERS OF EMPHASIS

& Neuroscience
¢ Ophthalmology

COMPREHENSIVE SERVICES )
# In all medical and surgical ¢ Transplantation
subspecialties ¢ Trauma

(4

ik 245047 80 ia Portland, 494-4507

University Hospital, Doernbecher Children's Hospital
Casey Eye Institute, Dotter Institute of Interventional Therapy

An equal opportunity institution

TEAM

CMA announces publication of PRE_
OSHA COMPLIANCE MANUAL
for the Medical Office

Avoid expensive fines. Be in
compliance tomorrow with all
CAL/OSHA regulations
including: Bloodborne
Pathogens, Injury and
Illness Prevention, Hazard
Communication.

CONFERENCE
FRIDAY & SATURDAY, OCTOBER 23-24, 1992
HOLIDAY INN UNION SQUARE, SAN FRANCISCO

The CMA Hospital Medical Staff Section (CMA-HMSS)
AND
the Medical Staff Survey Committee

Each program includes
a physician’s overview,
simple instructions, a WILL CO-SPONSOR
written plan, a checklist, and the Sixth Pre-CALS/Medical Staff Leadership
all required forms. Conference at the Holiday Inn Union Square

LOWEST PRICE - MOST COMPLETE - in San Francisco.
EASIEST TO USE
Compare at $389 or consultant's fees in excess of $1,500
FREE with your order today:
* Required training video and workbook

CMA’s popular Pre-CALS conference is designed to
help physicians and key hospital personnel prepare for
the Joint Commission’s full or focused survey.

X4

It familiarizes participants with the combined JCAHO-DHS-CMA

* An update service through 1993

Call (415) 882-5175 to order with Visa or Master

or send check to: Sutter Publications, P.O. Box 7690, San
Francisco, CA 94120-7690. $195 members/ $245 non-
members. Please add sales tax (8.5% San Francisco,
8.25% other Bay Areca counties, or 7.25% all others).

Consolidated Accreditation and Licensure Survey (CALS) process
by which most acute-care hospitals in California are surveyed,
licensed, and accredited. It also discusses peer review, leadership
skills, economic credentialing, preparing for managed care, and a
legislative update. The conference allows attendees time to pursue
specific questions with faculty.

For further information, please contact CMA staff at (415) 882-5172.




PACE PROFILE

Vaughn A. Starnes, M.D. has joined the
University of Southern California School of
Medicine.

aughn A. Starnes, M.D., has joined the University of

Southern California School of Medicine as Professor of

Surgery, Chief of the Division of Cardiothoracic Surgery

and Director of the USC Cardiothoracic Center at USC
University Hospital, Childrens Hospital Los Angeles and Los
Angeles County+USC Medical Center. Dr. Starnes is a world-
recognized leader and innovator in adult and pediatric heart,
heart-lung and lung transplantation and treatment of congenital
heart disease.

In 1984 Dr. Starnes was accepted to the Stanford Cardiothora-
cic program, where he completed two years as a resident in cardio-
vascular surgery, and one year as chief resident in cardiac
transplantation under the guidance of Norman Shumway, M.D.

In 1988 Dr: Starnes was appointed director of Stanford’s heart-
lung transplantation program, and later became chief of pediatric
heart surgery and director of the transplant program at Stanford’s
Lucile Salter Packard Childrens Hospital. He performed about 400
adult and pediatric cardiac cases annually at Stanford. In addition
to his adult cardiothoracic surgical expertise, Dr: Starnes earned a
national reputation for his work in pediatrics.

Dr. Starnes also pioneered lung and heart-lung transplant pro-
cedures in children that previously had only been performed on
adults. In 1991 he was the first surgeon to transplant the left
upper lobe of a 2-year-old donor into a newborn with pulmonary
hypertension who could not be weaned off ECMO (Extracorporeal
Membrane Oxygenation). In 1992, he performed the first lung
transplant on a baby with congenital diaphragmatic hernia.

University of Southern California




New Era of Excellence

The arrival of Vaughn A. Starnes, M.D.,
at the University of Southern California
School of Medicine marks a new era of
excellence in the treatment of cardiovas-
cular disease. This commitment is exem-
plified in the creation of the USC
Cardiothoracic Center at USC University
Hospital, Childrens Hospital Los Angeles
and Los Angeles County+USC Medical
Center.

Comprehensive Services

The USC Cardiothoracic Center is one of
a handful of centers in the country to pro-
vide a comprehensive range of adult and
pediatric cardiovascular services includ-
ing adult and pediatric heart, heart-lung
and lung transplantation.

The Center features a non-invasive vas-
cular diagnostic laboratory, diagnostic
angiography laboratory and state-of-the-
art cardiac catheterization laboratories. If
indicated, cardiac surgeons incorporate
the latest corrective surgical techniques
for conditions such as ventricular and
atrial arrhythmias and aortic diseases that
involve aneurysms and dissections.

The Center also specializes in the treat-
ment of infants with congenital heart
defects including hypoplastic left heart
syndrome, aortic valve disease, and trans-
position of the great vessels.

PHYSICIAN

Collaboration of Specialists

At the Center, cardiologists, cardiothora-
cic surgeons, vascular surgeons, radiolo-
gists, interventional radiologists and allied
medical professionals pool their extensive
knowledge and expertise to provide
patients with the full range of diagnostic
and treatment alternatives.

Goal-Directed Research

As a university-based program, the Cen-
ter is actively engaged in research. Spe-
cialists identify clinical problems and
then seek the answer in the laboratory.
Patients benefit from this link between
bench and bedside, which promises to
provide a better understanding of the
physiology of the disease process.

Community Resource

As a vital component of the USC School of
Medicine, the USC Cardiothoracic Center
serves as a key educational resource for
community-based and referring physi-
cians. Physicians are encouraged to con-
tact the Center through PACE to obtain
telephone consultations, and access infor-
mation regarding new patient care tech-
niques, medications and research
protocols to receive assistance with patient
management concerns.

A new era is unfolding at the USC
School of Medicine. We invite you to be a
part of it. For more information about the
USC Cardiothoracic Center, or to refer a
patient, dial:
1-800-ASK-PACE (275-7223).

ACCESS AND

School of Medicine

COMMUNICATION

ExcHANGE
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CGilobal Fxcellence in Diabetes Care

Eli Lilly and Company
Indianapolis. Indiana
46285

In insulin therapy

Make life easier
for many of your patients

Humulin 70/30. Convenient and simple to administer.

No more mixing. No more mixing errors.
All of which makes living with diabetes a
little easier for patients. And compliance
a lot easier to achieve.

70
Humulin. 30

70% human insulin isophane suspension
30% human insulin injection
(recormbinant DNA origin)

The patient-friendly premix

WARNING: Any change of insulin should be made cautiously and only
under medical supervision.

HI-7905-B-249327 ¢ 1992, ELI LILLY AND COMPANY



TECTION

MAIPRACTICE COVERAGE AT ITS BEST

* Effective and experienced management.

* An improved cash flow position immediately.

e $1 million per occurrence/$3 million aggregate per year.

* Affordable retroactive coverage.

* Remedial medical services designed to alleviate adverse medical/surgical results.

COMPARE AND SAVE

For further information, please call or write:

FLINSTOIEANNS

N

350 Arden Avenue, First Floor, Glendale, California 91203
(818) 241-5119




ONCE-A-DAY
CARDIZEM c D)

(diltiazem HC)
One
TO SWITCH TO

Easy to switch from Cardizem® SR
(diltiazem HCI) on a total mg/day basis

Convenient once-a-day dosage
for proven 24-hour control'

A favorable side-effect profile'

Once-a-day dosing schedules result
in improved compliance®

LOWER PRICE*

25% lower cost than

Cardizem® SR capsules
*Based on AWP prices. o Cardizem SR is available in
Cardizem CD is indicated for 60-/ QO_' and 190-m8 capsules
the treatment of hypertension. Fl exibl e dosage range
Sfeiiﬁ';f:g?‘:gx;";gzsf @ Start with one 180-mg capsule daily
next page. ® Available in 180-, 240-, and 300-mg capsules

ONCE-A-DAY
CARDIZEM o)

(diltiazem HCl)

v1s CCDAHO87/A6672 6305C2



BRIEF SUMMARY
CARDIZEM® CD (diitiazem hydrochloride) Capsules
CARDIZEM® SR (dittiazem hydrochioride) Sustained Release Capsules

\TIONS
CARDIZEM is contraindicated in (1) patients with sick sinus syndrome except in
wsence ofa luncdonlns ventricular pacemaker, (2) poﬂcnts with

AV block except in the presence of
W,Q)PMWM(NMWMHS
systolic), (4) patients who to the
and (5) patients with acute myocardial infarction and puimonary congestion

rates (particularly in patients syndrome

degree AV block (13 of 3,007 patients or 0.43%). Concomitant use of

dlﬂucmvdmbeu-bbckqsordlsluﬁsmaynmmmmmmon
Prinzmetal’s developed

cardiac conduction. A patient with angna periods of
asystole (2 to 5 seconds) after a single dose of 60 mg of diltiazem.

d even with ¢ d diltiazem
instances, significant e hmmsmmm,m
SGOT, SGPT, and other phenomena consistent have
been noted, mmmwmmmwma
to 8 weeks) and have been reversible upon discontinuation of
mmmmmmmnwemmhmcms,mmnh
some. (See PRECAUTIONS.)

Dumtobycdevmts(scewmm)mbcmmm

may disappear despite continued use of CARDIZEM. However, eruptions
pvogeslngto nutlomnmd/oradolaﬂndﬂmaﬁﬂshmdso
bemﬂnqmﬁympomd Should a dermatologic reaction persist, the drug

mgmmmwmmmtammm caution and careful
titration are warranted in patients receiving CARDIZEM concomitantly with any
agents known to affect cardiac contractility and/or conduction. (See

WARNINGS. studies indicate that there may be additive
in prolonging AV conduction when using beta-blockers or digitalis
concomitantly with CARDIZEM. (See WARNINGS.)

£

As with all drugs, care should be exercised when treating patients with
medications. CARDIZEM biotransformation

as cyclosporin,
with renal and/or hepatic impaiment, may require adjustment when starting

CCDAHO087/A6672

(diltiazem HCI)

ONCE-A-DAY
CARDIZEM c|

5

Switch from Cardizem® SR on a total mg/day basis

For new patients starting on Cardizem® CD:
e Start with one 180-mg capsule daily

o Monitor for 2 weeks

e |f necessary, titrate to goal blood pressure

or stopping concomitantly administered CARDIZEM to maintain optimum
therapeutic blood levels.

DOUBLE BLIND PLACEBO CONTROLLED HYPERTENSION TRIALS

ADVERSE DILTIAZEM PLACEBO
Beta-blockers: Controlled and studies susgm N=315 N=211
Mﬁmdmmm jerated, but #PTS (%) #PTS (%)
available data are not sufficient to predict the cﬂects of concomitant 38 (19%) 17 (8%)
treatment in patients with left ventricular dysfunction or cardiac conduction AV Block First Degree % (1.6%) 4 (19%)
donormaiites. Dizziness 2 (7%) 6 (28%)
of CARDIZEM ( em hydrochloride) concomitantly with Edema 19 (6%) 2 (0.9%)
propranoiol In five normal volunteers resulted in increased propranolol levels 19 (6%) 3 (1.4%)
in all subjects and bioavallability of propranolol was ECG Abnomality 13 (4.1%) 3 (14%)
50%. If combination therapy Is initiated or withdrawn in with Asthenia 10 (3.2%) 1 (0.5%)
propranolol, an adjustment in the propranolol may be wamanted. (See Constipation 5 (1.6%) 2 (0.9%)
WARNINGS.) Dyspepsia 4 (1.32) ; (gg:;
Cimetidine: A study in six heaithy volunteers Nausea 4 (1.3%) (0
in peak diltiazem plasma levels (58%) and area-under-the-curve (53% ) aftera  Palpitations 4 (13%) 2 (0.9%)
1-week course of cimetidine at 1,200 mg per day and diiazem 60 mg per  Polyuria 4 (1.3%) 2 (0.9%)
day. Ranitidine produced , nonsignificant increases. The effect may be  Somnolence 4 (1.3%) -
mediated by cimetidine’s known inhibition of hepatic cytochrome P-450, the ~ Alk Phos Increase 3 (1%) 1 (0.5%)
enzyme system probably responsible for the first-pass metabolism of 3(1%) 1 (0.5%)
diftiazem. Patients receiving diltiazem therapy should be carefully  Insomnia 3 (1%) 1 (0.5%)
monitored for a chengc in pharmacological effect when initiating and ~ Rash 3 (1%) 1 (0.5%)
discontinuing therapy with cimetidine. An adjustment in the diltiazem dose AV Block Second Degree 2 (06%) -

Administration of CARDIZEM with digoxin in 24 healthy male

Amtbﬂks. The depression of cardiac contractllity, conductivity, and
associated with anesthetics may

M&Msmmm
be potentiated by calcium channel blockers. When used concomluntty,
anesthetics and calcium blockers should be titrated carefully.

Mutagenesis, impairment of Festility. A 24-month study in
oral dosage levels of up to 100 mg/kg/day, and a 21-month study in

reported to cause skeletal abnormalities. In the perinatal/postnatal studies,
there was an increased incidence of stillbirths at doses of 20 times the human
dose or greater.

There are nowcll- lled studies in

pvcgnant women only if the potentlal bcncﬂt justlﬂes m:
potential risk to the fetus.
Mumblﬂawn is excreted in human milk. One report suggests
that concentrations in breast milk may approximate serum levels. If use of
CARDIZEM is deemed essential, an altemative method of infant feeding should
be instituted.
Pediatric Use. Safety and effectiveness in children have not been established.

AADVERSE REACTIONS

Serious adverse reactions have been rare in studies cammied out to date, but it

shoddberecogﬁzcd&mmﬂumwmmwmmlamﬁmm
onduction abnormalities have usually been excluded from these

smdc&

The adverse events described below represent events observed in clinical
studies of hypertensive patients receiving either CARDIZEM Tablets or
CARDIZEM SR Capsules as well as observed in studies of angina
and during . The most common events in studies are
mmmmmm shown for comparison. Less
common events are listed by body system; these include any adverse
reactions seen in angina studies that were not observed in hypertension
studies. In all hypertensive patients taking CARDIZEM Tablets or CARDIZEM SR
Capsules studied (over 900), the most common adverse events were edema
(9%), headache (8%), dizziness (6%), asthenia (5%), sinus bradycardia (3%),
flushing (3%), and first-degree AV block (3%). Only edema and perhaps
bradycardia and dizziness were dose related.

MARION MERRELL DOW INC.
V)
N KANSAS CITY. MO 64114

The following table presents the most common adverse reactions reported in

Mmmmmmmummomzmcowmwmwm
rates in placebo patients shown for comparison.
AADVERSE REACTION CARDIZEM CD PLACEBO
N=324 N=178
HEADACHE 9.0% 80%
BRADYCARDIA 43% 23%
EDEMA 371% 23%
DIZZINESS 31% 34%
ECG ABNORMALITY 31% 29%
AV BLOCK FIRST DEGREE 2.9% -
ASTHENIA 1.9% 1.7%

hMMOfCAMMCDM,CAMMTM and CARDIZEM SR

Capsules invoiving over 3000 patients, the most common (ie,

than 1%) were edema (4.9%), headache (4.9%), dizziness (3.5%), asthenia

(2.7%), first-degree AV block (2.2%), bradycardia (1.6%), fiushing (1.5%),

nausea (1.4%), rash (1.3%), and dyspepsia (1.2%).

In addition, the following events were reported infrequently (less than 1%).

Cardiovascular: Angina, ahythmia, Avuod((seoom-ovwd-degu),
branch block, congestive heart failure, ECG abnomalities, hypotension,
palpitations, syncope, tachycardia, ventricular extrasystoles.

mmwﬂu&m amnesia, deptessm gait abnormality,

)y Tl P : P dilm,

somnolence, tinnitus, tremor.

Anorexia, ocnstbuﬂon diarthea, dry mouth, dysgeusia, mild
elevations of SGOT, SGPT, LDH, and alkaline phosphatase (see hepatic
wm),mmmwzmkum

phowsensnmy pulns,uﬂma.
Other: Amblyopia, CPK Increase, yspnea, , eye
rgly i e, e, muscle cramps, nasal
congestion, noduia omommapah,powu sexual difficulties.
The following postmarketing events have been reported infrequently in
patients nceMns CARDIZEM: alopecia, erythcma muiﬂforme exfoliative

increased bleedlns time, leuk i , and
thre In addition,

even(sstxhasmyocardial ction have
been observed which are not distinguishable from the natural history
of the disease in these patients. A number of well-documented cases of
generalized rash, characterized as leukocytoclastic vasculitis, have been
reported. However, a definitive cause and effect relationship between these
events and CARDIZEM therapy is yet to be established.
HOW SUPPLIED
CARDIZEM® (D )sm«mdtaomg,m

(clitiazem hydrochioride
mg, and 300 mg in botties of 30 and 90, and in UDIP® packages of
amm(mmmm)sm;mm
of 60 mg, 90 mg, and 120 mg in botties of 100, and in UDIP® packages of 100.
CARDIZEM® (D Product Information as of October 1991
CARDIZEM® SR Product Information s of January 1991

References: 1. Data on file, Marion Merell Dow Inc. 2. Cramer JA, Mattson RH,
Prevey ML, et al. JAMA. 1989.261(99):3973-3974.

6305C2



. PROFESSIONALS

EXPERIENCE

CREDIT PROGRAN

What's in our name?

Our name spells out the most
comprehensive professional liability
coverage available to California
physicians.

Stability. With assets of more than
$600 million, a surplus exceeding $150
million and a superior A+ rating from
A. M. Best, SCPIE has the financial
strength to stand behind the physicians
we insure.

Control. SCPIE is a company of
physicians for physicians. Our all-

Southern California Physicians Insurance Exchange

physician board, which represents our
11,000+ insureds, guarantees that all
decisions pertaining to programs and
policies truly reflect the wants and needs
of our policyholders.

Professionals. A dedicated and
experienced staff fulfills the SCPIE credo
of service to our insureds.

Innovation. SCPIE has always
been a step ahead of the competition
when it comes to new programs for our
insureds. We led the way with higher

limits of liability, group discounts, free
tail coverage, etc.

Experience Credit Program.
Because we are a not-for-profit
company, SCPIE returns unused
premiums to eligible physician
policyholders. This translates into
savings on premiums.

Put it all together, and it’s obvious
why more California physicians are
insured with SCPIE than any other
company.

—— ) s—

9441 W. Olympic Boulevard, Beverly Hills, CA 90212 (310) 551-5900 (800) 962-5549
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Professionally, you respect

the recommendations

of your colleagues.

Financially,
it pays to do
the same.

The Chase Manhattan Program for Physicians.
Specializing in tailored mortgages over $250,000.

CHASE knows that

listening to fellow physicians
and reviewing their research helps
you stay ahead professionally.
When it comes to staying ahead
financially, it’s also smart to listen
to them.

Many are saying that Chase helps
them meet their complex financial
needs. In fact, one out of every four
of our clients were recommended by
their colleagues and associates who
currently do business with us.

The level of service provided by
The Chase Manhattan Program
for Physicians is a good example of
why. Through an expert Chase

Relationship Manager, you have
access to a broad range of financing
solutions that can be tailored to
your changing personal and profes-
sional situation. And since you
work closely with this one individu-
al throughout the process, you
receive the personalized attention
your financial situation demands.

Your Relationship Manager can
help you finance the purchase of
a home, and can meet a variety
of other financing needs as they
arise. In every case, you'll benefit
from large loan amounts, fast loan
decisions and competitive rates.

Plus, you'll have access to other

specialists in the Chase network
of companies who can provide
everything from wealth and invest-
ment management to retirement
planning.

See for yourself why professional
people recommend the professionals
at Chase.

For more information on mortgages
over $250,000, call your local Chase
office listed below.

HOASE MANHATTAN

PERSON AL FINANCIA]

CHASE MANHATTAN.
PROFIT FROM THE EXPERIENCEX™

4242

Chase Manhattan Personal Financial Services

Anaheim Hills: 714-921-2441 | Pasadena: 818-449.7744 | Santa Barbara: 805-962-2775 | San Francisco: 415-398-5005
Newport Beach: 714-760-2671 | Encino: 818-501-6491 | Los Gatos: 408-358-7370 | in Marin: 415-461-7920
Beverly Hills: ~ 310-550-3333 | Downtown San Diego: 619-525-1540 | in Carmel: 408-624-9597 | in Sonoma: 707-996-1344
Torrance: 310-542-6767 | La Jolla: 619-597-2700 | Palo Alto: 415-329-8300 | Walnut Creek: 510-947-1311
Downtown Los Angeles: Indian Wells: 619-341.7017 | Burlingame:  415-347-9595 | in Oakland: 510-339-6768
213-689-4542 in Fremont: ~ 510-745-1828

After business hours and 24 hours a day during weekends, please call the Chase Information Center™ 1-800-AT-CHASE

Loans will be made pursuant to a California Dep of Corporations C Finance Lender License.

A Chase real estate loan is secured by the property. © 1992 Chase Manhattan Personal Financial Services, Inc. eromimy
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Because coexisting conditions often complicate hypertension...

DynaCm: puts their safety first.

(isradipine)

Facilitates renal function.

® No clinically significant change in serum creatinine'?
or creatinine clearance'?

® No clinically significant effect on glomerular filtration
rate®¢

@ Maintains or decreases filtration fraction*3¢

Maintains cardiac performance.
® No significant effect on heart rate***°

® No adverse effect on cardiac conduction™* or
contractilityt310131

& No alteration of digoxin clearance™

Does not compromise metabolic
parameters.

® No clinically significant effect on serum glucose
metabolism'

® No effect on glucose tolerance, insulin secretion
or insulin action in NIDDM patients"”

& No clinically significant effect on lipid metabolism'®

© 1992 Sandoz Pharmaceuticals Corporation




No known contraindications except for hypersensitivity
to DynaCirc

No significant interactions with the 20 most-commonly
prescribed drugst

Eftectively reduces diastolic and systolic blood pressure
without orthostatic hypotensions?2.

Side effects are usually minimal and transient 17202

—Low incidence of edema:
3.5% at2.5mgb.id. and8.7% at 5mg b.id.

—Rare incidence of constipation or cough (<1%)

—Headache (12.6%) and dizziness (8.0%)
are the most frequently reported side
effects at 2.5 mg twice a day

Among the least expensive
calcium channel blockers

* Mild, clinically insignificant increases in heart rate may
occur occasionally.

t Inlimited studies, no adverse effect was seen on cardiac index
and other indirect measurements of contractility in patients with
normal function or moderate left ventricular dysfunction. However,
caution should be exercised when using the drug in patients with CHF,
particularly in combination with a beta blocker. Isradipine has a negative
inotropic effect at high doses in vitro, and possibly in some patients. The
clinical consequences of these effects have not been evaluated

1 Prescribed to patients aged 55 and above. Data from PDDA Top 100 Drug
Uses for Dec. 1990-Nov. 1991, excluding calcium channel blockers.

§nitial therapy with higher than recommended doses may cause ortho-
static hypotension in patients with severe CHF.

TIAt recommended doses of 25to 5 mg b.id

DynaCircD

2E(isradiping)zs.

™
Please see following page for brief summary of full Prescribing Information. For safety,s sake



BRIEF SUMMARY
Please see package insert for full prescribing information.

DYNACIRC? (isradipine) CAPSULES

INDICATION
DynaCirc® (isradipine) is indicated in the management of hypertension. It may be used
alone or concurrently with thiazide-type diuretics

CONTRAINDICATIONS
DynaCirc® is contraindicated in individuais who have shown hypersensitivity to any of the
ingredients in the formulation

WARNINGS
None

PRECAUTIONS
General: Blood Pressure: Because DynaCirc® decreases peripheral resistance. like other
calcium blockers DynaCirc® may occasionally produce symptomatic hypotension. However,
symptoms ke syncope and severe dizziness have rarely been reported in hypertensive
patients administered DynaCirc®, particularly at the intial recommended doses. Use in
Patients with Congestive Heart Failure: Although acute hemodynamic studies in patients with
congestive heart failure have shown that DynaCirc® reduced afterload without impairing my-
ocardial contractilty, it has a negative inotropic effect at high doses in vitro, and possibly 1n
some patients. Caution should be exercised when using the drug in congestive heart failure
patients. particularly in combination with a beta-blocker. Drug Interactions: Nitroglycerin:
OynaCirc® has heen safely coadministered with nitroglycerin. Hydrochlorothiazide: A study
in normal healthy volunteers has shown that con-
comitant administration of DynaCirc® and
hydrochlorothiazide does not result in
altered pharmacokinetics of either
drug In a study in hypertensive
patients, addition of isradipine to
existing hydrochlorothiazide
therapy did not result in
any unexpected ad-
verse effects, and
isradipine had
an additionat
antihyper-
tensive
effect
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DynaCirc2

ca%ssullre,s (lsrad/p/ne)capsu/es
For Safety’s Sake"

Propranolol: In a single dose study in normal volunteers coadministration of propranolol
had a small effect on the rate but no effect on the extent of isradipine bioavailability. Coad-
ministration of DynaCirc® resulted in significant increases in AUC (27%) and Crmax {58%)
and decreases in tma, (23%) of propranolo!. Digoxin: The concomitant administration of
DynaCirc® and digoxin in a single-dose pharmacokinetic study did not affect renal, non-
renal and total body clearance of digoxin. Fentany! Anesthesia: Severe hypotension has
been reported during fentanyl anesthesia with concomitant use of a beta blocker and a cal-
cium channel blocker. Even though such interactions have not been seen in clinical studies
with DynaCirc®, an increased volume of circulating fluids might be required if such an
interaction were to occur Carcinogenesis, Mutagenesis, Impairment of Fertility: Treatment
of male rats for 2 years with 2.5, 12.5, or 62.5 mg/kg/day isradipine admixed with the diet
resulted in dose dependent increases in the incidence of benign Leydig celi tumors and
testicutar hyperplasia relative to untreated control animals. A comparable endocrine effect
was not evident in male patients receiving therapeutic doses of the drug on a chronic basis
Treatment of mice for two years with 2.5, 15, or 80 mg/kg/day isradipine in the diet showed
no evidence of oncogenicity. There was no evidence of mutagenic potential based on the
results of a battery of mutagenicity tests. No effect on fertility was observed in male and
female rats. Pregnancy: Pregnancy Category C: There are no adequate and well controlled
studies in pregnant women. DynaCirc® should be used during pregnancy only if the poten-
tial benefit justifies the potential risk to the fetus. Nursing Mothers: It is not known whether
DynaCirc® is excreted in human milk. A decision should be made as to whether 1o discon-
tinue nursing or discontinue the drug, taking into account the importance of the drug 1o the
mother Pediatric Use: Safety and effectiveness have not been established in children.

ADVERSE REACTIONS
The adverse reaction rates given below are principally based on controlied hypertension
studies, but rarer serous events are derived from all exposures to DynaCirc®, including
foreign marketing experience. Most adverse reactions were mild and related to the vaso-
dilatory effects of DynaCirc® (dizziness, edema, palpitations, flushing, tachycardia), and
many were transient. About 5% of isradipine patients left studies prematurely because of
adverse reactions (vs. 3% of placebo patients and 6% of active control patients), principaily
due to headache, edema, dizziness. palpitations, and gastrointestinal disturbances. The
following adverse reactions have been reported by 1% or greater of patients receiving
DynaCirc® at any dose (N=934): headache (13.7%), dizziness (7.3%), edema (7.2%), palpi-
tations (4.0%), fatigue (3.9%), flushing (2.6%), chest pain (2.4%), nausea (1.8%), dyspnea
(1.8%), abdominal discomfort (1.7%), tachycardia (1.5%), rash (1.5%), pollakiunia (1.5%).
weakness (1.2%), vomiting (1.1%), diarrhea (1.1%). The following adverse events were re-
ported in 0.5-1% of the isradipine-treated patients in hypertension studies, or are rare, but
more serious events from this and other data sources, including postmarketing exposure,
are shown in italics. The relationship of these adverse events to isradipine administration i1s
uncertain. Skin: pruritus, urticaria. Musculoskeletal: cramps of legs/feet. Respiratory:
cough. Cardiovascular: shortness of breath, hypotension, atrial fibrillation, ventricular
fibrillation, myocardial infarction, heart failure. Gastrointestinal: abdominal discomfort,
constipation, diarrhea. Urogenital: nocturia. Nervous System: drowsiness, insom-
nia, lethargy, nervousness, impotence, decreased libido, depression, syncope,
paresthesia (which includes numbness and tingling), transient ischemic
attack, stroke. Autonomic: hyperhidrosis, visual disturbance, dry mouth,
. numbness. Miscellaneous: throat discomfort, leukopenia, elevated liver
N function tests.
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AMERICAN MEDICAL WOMENS ASSOCIATION

77TH ANNUAL MEETING

NOVEMBER 11-15, 1992

WESTIN s1.FRANCIS HOTEL

... Breast Disease, AIDS in Women, Coronary Heart Disease in Women,
Reproductive Health, Violence Against Women, Health Care for the Homeless,
Gender Equity, Maternity and Medicine

Vivian Pinn, MD ’ Pre-register by October 1, 1992
Frances Conley, MD ) for discounted rates.
Nancy Snyderman, MD On-site registration available
Dianne Feinstein' (Invited) daily rates available

The American Medical Women’s Association is accredited by the Accreditation Council for
Continuing Medical Education to sponsor continuing medical education for physicians.
' - CME Workshops: Up to 23 hours depending on choices.
For further information and complete program contact:

AMERICAN MEDICAL WOMEN’S ASSOCIATION AT 703-838-0500

VANCOUVER, BRITISH COLUMBIA
HOSTS TWO MEDICAL CONFERENCES

November 19 to 23,1992

Four Seasons Hotel Vancouver

The Fifth Annual Conference of the British Columbia
Chapter of the College of Family Physicians of Canada,
November 19 to 21,1992

and

The Fourth Annual Scientific Session of the

Canadian Medical Society on Alcohol and Other Drugs,
November 22 to 23,1992

Spend the weekend in the heart of the city at the
our Seasons Hotel which adjoins the 130 store
Pacific Centre - a perfect opportunity to combine a
weekend of education ancF holiday shopping.
Enjoy the best the city has to offer at only $99
(Canadian) per night - single or double.

For further information contact:

Ms. Pat Muss, BC Chapter, CFPC

350 - 1665 West Broadway, Vancouver, B.C.
V6] 1X1 Canada

Phone: 604/736-6400 Fax: 604/736-4675
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HOW TO GET PAID ON
WORKER’S COMPENSATION BILLS

Tired of having your Work Comp bills “cut” by
billing review services? Use this handy manual
and proven laser-printer forms to help get all the
reimbursement you are owed. Learn how to
quote Labor Code and Administrative Director’s
Rules to get paid quickly, without alienating the
insurance adjusters. For Med-Legal and
Treatment bills. ($45 per copy.)

HOW TO WRITE A WINNING
WORKER’S COMPENSATION REPORT

Comprehensive 120 page textbook, first of its
kind with programmed text sections, example
reports, and a summary quiz to test your skills.
This book gives step-by-step detailed instructions
on the format and content of a winning report.
Learn what insurance adjusters and attorneys
need and expect in a QME report. ($99 per copy.)

INCREASE YOUR PATIENT REFERRALS
AND YOUR INCOME...
THESE BOOKS SHOW YOU HOW!

Send Check or Money Orderto: ~ Credit Card Orders

Domus Medical Management . .
1172 South Main Street, #3656 0" (208) ;53 1352
Salinas, California 93901 FAX: (408) 753-1123

(Please include $5 for shipping and handling)

This Publication
is available in Microform.

University Microfilms International

Please send additional intormation

for ..

Lane ofF pubiicatons

Name

[nstitution e

Strect -
City e
State Zip

300 North Zeeb Road. Dept. PR Ann Arbor. Mi. 48106
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BuSparsuspirone oy

l}ememl Data on file, Bristol- MyersSo.uboC«rwy 2. Cohn JB, Bowden CL, Frm%mgmwmwdw:ﬁ%
coranpumammnmrs depres synptmrsPsyehopedrolagy o of i
| maﬁoedemety evaluation of buspirone. 1989,21:124-130. 4. Lader M.

irone Wmmmmmwmmm Med. 198 20-26. 5. Newlon RE, Marunycz JD,
AlderdroeMT relloM?mgene« the side-effect profile of buspirone. AmJ Med. mm(ws%(r b

Contraindications; rsensitivity to buspirone hydrochloride.
Wamlnus m administration of BuSpar to a patient taking a monoamine oxidase inhibitor (MAOI)
n&n hazard. Since blood pressure has become elevated when BuSpar was administered con-
comitantly with an MAOI such concomitant use is not recommended. BuSpar should not be employed in
lieu of aj propnate anﬂpsychotrc treatment.
eull General - Interference with cognitive and motor performance: Although bus| lrone is less
sedating tnan other anxiolytics and does not produce significant functional impairment, its NS effects in
a given patient may not be predictable; therefore, patients should be cautioned about operatm an auto-
mobile or using complex machinery until they are reasonably certain that buspirone does not affect them
adversely. Although Juspirone has not been shown to increase alcohol-induced impairment in motor and
mental performance, it is prudent to avoid concomitant use with alcohol.
Potential for withdrawal reactions in sedative/hypnotic/anxiolytic drug dependent patients: Because bu-
spirone will not block the withdrawal syndrome often seen with cessation of therapy with benzodi-
azeprnes and other common sedati rno ic drugs, before starting buspirone withdraw patients gradu-
k/ from their pnor treatment, especially those who used a CNS depressant chronn:alga Rebound or
withdrawal symptoms may OCCUF Over varying time periods, depending in part on the type of drug and its
elimination half-life. The withdrawal syndrome can appear as any combination of irritability, anxiety, agi-
tation, insomnia, tremor, abdominal cramps, muscle cramps, vomiting, sweating, flu-like symptoms
without fever, and occasionally, €ven as seizures.
Possible concerns related to buspirone’s binding to dopamine /eceptors Because buspirone can bind to
central dopamine receptors, a question has been raised about its potential to cause acute and chronic
changes in dopamine medrated neurological function (lesg dystonia, pseudoy msomsm akathisia, and
tardive dyskinesia). Clinical experience in controlled trial has failed to |dent srondicant neuroleptrc-
like activity; however, a syndrome of restlessness, appearing shortly after i m iation of treatment,
been regorted the syndrome may be due to |ncreased central noradrenergic activity or may be
attrrbula to doj mlnergrc eﬂects {re represent sia).
Information for Patients - Patients should be lnstructed to inform their physician about medrcatrons
rescription or nonprescription, alcoho or drups lney are now taking or plan to take during nt with
usprrone to |n10rm their plrysrcran if they are pregnant, are lannrn%to become pregnant, or become
pregnant while taking buspirone; to inform therr physrcran if are breast feeding; and not to drrve a
car or ope m”potentrally angerous machlne%gntll they experience how this medication affects
Concomitant use with CNS active dru%s should be approached wrth cautron
(see anlm) Concomitant use with trazodone may have caused 3- to 6-fold elevations of SGPT (ALT) in
few patients. Concomitant administration of BuSpar and haloperidol resulted in increased serum halopeﬂ-
dol concentrations in normal volunteers. The clinical significance is not clear. Buspirone does not displace
tightly bound drugs like phenytoin, propranolol, and warfarin from serum proteins, but may displace less
firmly bound drugs like digoxin. However, there was one report of rolonga promrombln time when buspi-
rone was given to a patient also treated with warfarin, phenytom , phenobarbital, digoxin, and Synthroid.
Carcinogenesis, Mutagenesis, Impairment of Fertility - No evidence of carcinogenic potential was
observed in rats or mice; buspirone did not induce pomt mutations, nor was DNA damage observed;
chromosomal aberrations or abnormalities did not occ
Prengg‘enr Teratogenic Effects - Pregnancy Caregory B Should be used during pregnancy only if clear-

lursing Mothers - Administration to nursing women should be avoided f clinically possible.
Pediatric Use - The safety and effectiveness have not been determined in individuals below 18 years of

Elderly - No unusual, adverse age-related phenomena have been identified in elderly patients
mg.

2 in the
reeelvlngmlotal modal darly dose
Henllc or Renal Function - Since buspirone is metabollzed by the liver
and excreted%lhe kldneys it is not recommended in severe hepatic or renal impairme
Sea aiso Precautions); Commonly Observed - The more comrnonly observed unto-
ward events, not seen at an equivalent incidence in placebo-treated patients, include dizziness, nausea,
headache, nervousness, lightheadedness, and exciteme
Associated with Di inuation of Treatment - The more common events causing discontinuation
included: central nervous stem disturbances 33 .4%), primari dlzzlness rnsomma Nervousness,
drowsiness, li oastrorntestrnal isturbances (1.2% °£ ge ' miscellaneous
disturbances (91 1%) prrmanly headac he and fargue In addition, 3.4% of patients multrple com-
laints, none of whrch could be characterized
incidence in Controlled Clinical Trials - Adverse events reported bv 1% or more of 477 patients who
received bus irone in four-week, controlled trials: Cardlovascular achycardra/pa :fnatrons 1%. CNS:
Diziness 12%, drowsiness 10%, nervousness 5%, insomnia 3%, lightheaded eased con-
centration 2%, excnement 2%, anger ostility 2%, confusion 2%, depression 2%. EEMT Blurred vrsron
2%. Gastrointestinal: Nausea § mouth 3% abdomrnal/pastnc istress 2%, diarrhea 2%, consti
tion 1%, vomiting 1%. Musculoskeletal: Musculoskeletal aches/pains 1%, Neurolog/cal Numbness
areslnesra 1% lncoordlnatlon 1%, tremor 1%. Skin: Skin rash 1%. Miscellaneous: Headache 6%,
tigue 4% weakness ng/olammmess 1%.

r Eve dwr the Entirs Premarketing Evaluation - The relative fregomcy of all other
undesrrable events reasonably associated with the use of buspirone in approximate subjects who
took multiple doses of the drug under well-conlroﬂed open, and uneo rolled condmons is defined as
follows: Frequent are those occurring in at least 1/100 pauents lnfrequenl are those occurring in 1/100 to

1/1000 patients; and rare are those occurring in less than 1 11000 ts. Cardiovascular - frequent:
non-specmc chest pain; infrequent: sy cge tensuon nensron rare cerebrovascular accident,
estive heart failure; myocardial mfar jon, car opa cardia. Central Nervous System -
frequent dream drslurl:rancesl rnfreriuent depersonallza ion dlysphona noise intolerance, euphoria,
akathisia, fearfulness, loss of interest, dissociative reaction, haflucinations, suicidal rdeatron seizures;
rare: feelmosofclaustro hobia, cold intolerance, stérdpor slurred sﬁeech psychosrs EENT - frequent: - tin-
nitus, sore throat, nasa‘ congestion; |nfrequent redness and itching of thie eyes, altered taste altered
smell, conj junctivitis; rare; inner ear abnormalny parn photophobia, ipressure on eyes. Endocrine -
rare alactorrhea, t!ryrord abnormality. Gastrointestina rnfrequent atulence, anorexia, increased
e, salivation, irritable colon, rectal bleeding; rare: burning of the tongue. Genitourinary — infre-
uent urinary frequency urinary hesnancy menstrual irregularity and spotting, dysuria; rare; amenor-
elvic inflammatory disease, enuresis, nocturia. Musculoskeletal - rnfrequent muscle cramps,
musce spasms, rigid/stiff muscles, arthralglas Neurological - infrequent: involuntary movements
slowed reaction time; rare: muscle weakness. Ref_prmtory infrequent: hyperventilation, shortness of
breath chest congestron rare: epistaxis. Sexual Function - infrequent: decreased or increased libido;
rare: d ed ejaculation, impotence. Skin - infrequent: edema, pruritus, flushing, easy bruising, hair
loss, dry skin, taclal edema, blisters; rare: acne, thinning of nails. Clinical Laboralory mfrequent
increases in hepatrc amrnotransierases (SGOT, SGPT) rare; eosinophilia, leukopenia, thrombocytopenia.
Miscellaneous — rntrequent welght gam fever, roaring sensation in the head, werght loss, malaise; rare:
alcohol abuse, bleed "f rbance, loss of voice, hiccoughs.

Postintroduction Clinical Emerlence - Rare occurrences of allergic reactions, cogwheel rigidity, dyston-
ic reactions, ecchymosis, emotional lability, tunnel vision, and urinary retention have been reported.
&cat:jse of them‘oncontrolled nature of these spontaneous reports a causal relationship to BuSpar has not

n determi
Drug Abuse and Dependence Controlled Substance Class - Not a controlled substance.

ical and Psychological Dependence - Buspirone has shown no potential for abuse or diversion and
there is no evidence that it causes tolerance, or either physical or psychologrcal dependence. However,
since it is difficult to predict from experrments the extent to which a CNS-active drug will be misused,
diverted, and/or abused once marketed, physicians should carefully evaluate patients for a history of druq
abuse and follow such patients closey observing them for signs of buspirone misuse or abuse
gvg“tli'evelopmem of tolerance, incrementation of dose, drug-seeking behavior).

losage: Signs and Symp loms - At doses approachrnp 375 mg/day the following symptoms were
observed: nausea, vomiting, dizziness, drowsiness, miosis, and gastrrc distress. No deaths have been
reported in humans either with deliberate or accidental overdosa
Recommended e Treatment - General symptomatic and S| J)pomve measures should be used
along wrth |mm§drate ric lavage. No specific antidote is known and dialyzability of buspirone has not

For complete details, see Prescribing Information or consult
your Mead Johnson 'Pharmaceuticals Representative. M m
U.S. Patent Nos. 3,717,634 and 4,182,763 PHARMAGEUTICALS

MJL8-4270R2 O



BECAUSE APPROXIMATELY 60% OF
PATIENTS WITH PERSISTENT ANXIETY
MAY EXHIBIT DEPRESSIVE SYMPTOMS...

BuSpar 10ms

(buspirone HCD

Now indicated

for the relief of
persistent anxiety
with coexisting
depressive
symptoms.”*

Anxiolytic efficacy demonstrated
in anxious patients with or without
coexisting depressive symptoms.’

Relief of anxiety symptoms
begins within 1 week, progresses
steadily through the fourth week of
therapy.’

Nonaddictive, no more sedation
(10%) than seen with placebo (9%)."

The more commonly observed
untoward events include dizziness
(12%), nausea (8%), headache (6%),
and nervousness (5%).

Progressive
Relief of
Persistent
Anxiety.

*BuSpar is not indicated for the relief of primary depressive disorder.
Please see references and brief summary on adjacent page.
£1992, Bristol-Myers Squibb Company, Princeton, New Jersey 08343, US.A, - IK-{(07
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YOU DON'T HAVE TO BE A BRAIN SURGEON TO
APPRECIATE OUR NEUROSCIENCE CENTER, BUT IT HELPS.

When we asked Dr. Cully Cobb why he routinely performs neurosurgery at Sutter General Hospital, he explained,
“Neurosurgery has become very complex. Multiple specialities overlap and are interdependent. To provide optimal care,

O ® vialg [ 2 physician needs a full range of services. Sutter General is one of the few
4 hospitals that offer that kind of support.” In fact, Sutter Neuroscience Center
at Sutter General Hospital is the only private facility in the region that offers
such a wide array in the way of neurology services. Interventional

neuroradiology, angiography and neuropathology are available, along with

comprehensive epilepsy services and
advanced neurodiagnostics, including intraoperative studies. The six-bed Neuro
Observation Unit lets physicians monitor patients’ neurologic status, including
EEG and intracranial pressure, around the clock. The nursing staff is specially

trained in neuroscience. And neuro rehabilitation specialists provide ongoing care Cully Cobb, M.D.

for patients. As Dr. Cobb puts it, “Many centers emphasize only one area. At Sutter General, there’s excellence in every
aspect of neurosurgical care. The equipment is top-notch. The facilities are excellent. There are superb physicians. And the
operating room and neuroscience staff is outétanding.” Then headds, “Neurosurgery is likea giganticjigsaw puzzle. If one
part is missing, it's a disaster. At Sutter General, all the parts are there. And they work together beautifully.” For more

information about available services, call Sutter Neuroscience .
L%ﬂ Sutter Neuroscience Center
Center at Sutter General Hospital in Sacramento, (916) 733-3049. SUTTER GENERAL HOSPITAL



5th NATIONAL AIDS UPDATE CONFERENCE

"Integrating HIV /AIDS: A Shared Responsibility"
October 6 -9, 1992 - San Francisco Civic Auditorium and Brooks Hall

Conference Sponsors (partial list)

American Medical Association American Nurses Association

Association of Nurses in AIDS Care California Association of Public Hospitals
California Medical Association California Nurses Association

National Association of Counties National Association of Public Hospitals
National Association of Social Workers National Hospice Organization

San Francisco Department of Public Health United States Conference of Mayors
Center for AIDS Prevention Studies, U.S. Public Health Service/HRSA

University of California

The Conference goal is to provide opportunities for dialogue and discussion among those responsible for
meeting the special challenges of the HIV epidemic, including:

* health care providers ¢ public health agencies ¢ government and community leaders
* hospital administrators ¢ people with HIV/AIDS ¢ mental health practitioners

e social workers ¢ policy-makers ¢ pharmacists

¢ dentists ¢ physicians ® nurses

* community-based and HIV/AIDS service organizations

To meet its objectives, the Conference will:

¢ Offer an extensive series of workshops

* Focus on the role of health care providers and common issues affecting all health disciplines providing
care for HIV-infected persons

* Discuss effective models of education

* Explore current ethical, legal, administrative and policy issues

* Examine issues related to access and financing

* Present research on recent advances and issues in clinical management

* Emphasize emerging issues related to gay men, ethnic minorities, women and children, adolescents, the
elderly, differently-abled, homeless, and IV drug users.

Continuing education credit is available for physicians, nurses and social workers.

For general assistance, to register or exhibit, contact:

KREBS Convention Management Services
555 DeHaro Street, Suite 200, San Francisco, CA 94107-2348
Phone: 415/255-1297 or Fax: 415/255-8496.
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INTERNISTS

SAN FRANCISCO’S PRESTIGIOUS 450 SUTTER

MEDICAL/DENTAL BUILDING
has an immediate need for Internal Medicine Practices

Only one place offers so much. . .

e Near Union Square

* Bus lines to the door

» Garage/valet parking available

» Very effective referral service
Also. . .

e Full-Service Pharmacy

Call Frank Redman, * Laboratories
Building Manager, e Surgery Center
for leasing details e MRl and CT

* Radiology and Imaging

(41 5) 421-7221 e Liberal move-in allowance

Vs

" ROWING...

THE BEST
CARDIOVASCULAR
EXERCISE

For More Details
CALL

(510) 232-1612

or
Return Coupon

Name

Address

City

State, Zip

THE MAAS 24 & AERO (SHOWN)
MAAS ROWING SHELLS (453 HARBOUR WAY SO., RICHMOND, CA 94804 (510) 232-1612 Phone
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Classified
Advertisements

The rate for each insertion is $7 per line (six words per line) with five lines ($35) minimum. Confidential box

number charge: $10 each month.

Classified display rates $60 per inch. Maximum sizes: 1 column by 92 inches or 2 columns by 5 inches
(2/s inches per column). Larger classified ad space by special arrangements.

Copy for classified advertisements should be received not later than 25th of the second month preceding
issue. All copy must be typed or printed. ® Classified advertisers using Box Numbers forbid the disclosure of
their identity; your inquiries in writing will be forwarded to Box Number advertisers. Aithough The Western
Journal of Medicine believes the classified advertisements in these columns to be from reputable sources, we
do not investigate the offers made and assume no liability concerning them. The right is reserved to reject,
withdraw, or modify all classified advertising copy in conformity with the decisions of the Advertising

Committee.

Please Type or Print Advertising Copy

Classified Advertisements Are Payable in Advance

CLASSIFIED ADVERTISEMENTS
THE WESTERN JOURNAL OF MEDICINE
P.0. BOX 7602, SAN FRANCISCO, CA 94120-7602
(415) 882-3376
FAX: (415) 882-3379

PHYSICIANS WANTED o

" PHYSICIANS WANTE

FAMILY PHYSICIAN—LEWISTON, IDAHO

Opportunity to join Family Practice group. Am-
bulatory and acutefinpatient care. No OB.
Competitive income guarantee with opportu-
nity to join full partnership. Send CV to
Clearwater Medical Clinic, 1522 17th St, Lew-
iston, ID 83501, attn: Peggy Johnson; or call
(208) 743-8416.

Western States OPENINGS
Many multispecialty groups and hospitals have
asked us to recruit for over 300 positions of various
specialties. Both permanent and locum tenens.
Send CV to Western States Physician Services,
5627 E. Kings Canyon, Ste 156, Fresno, CA
93727, or call 1 (800) 873-0786.

CALIFORNIA MULTISPECIALTY. Dermatologist, Radi-
ologist, Otorhinolaryngologist, General Surgeon,
Cardiologist, Internal Medicine, Pediatrician, Gastro-
enterologist, Orthopedist, General/Family Practitioner,
Obstetrician/Gynecologist. Excellent opportunity for
physicians in Los Angeles suburb to join 100 member
multispecialty medical group. Large fee-for-service
and prepaid practice, no Medi-Cal. Excellent compen-
sation program based on guarantee plus incentive,
profit sharing and pension plan. Group provides health,
dental, life, and malpractice. Partnership in real estate
and medical corporation available. Send CV to Ron
McDaniel, Assistant Administrator, Mullikin Medical
Center—5, 17821 S. Pioneer Blvd, Artesia, CA 90701.

NEPHROLOGIST WANTS PARTNER/ASSOCIATE BC/
BE Gastroenterologist/Cardiologist/Nephrologist/Pul-
monologist. Excellent practice, equal partnership op-
portunity without buy-in or overhead. Send CV to Dr
M. Streger, 27800 Medical Center Rd, Ste 122, Mission
Viejo, CA 92691.

POSITIONS AVAILABLE FOR EMERGENCY PHYSI-
CIANS WORKING PM SHIFTS. Hourly differential paid
in addition to fee-for-service compensation. Shifts
vary from seven to nine hours in length. Excellent
fringe benefits. Malpractice paid. Contact Nancy C.
Kendall at SPEMG, Inc, 8350 Auburn Blivd, Ste 100,
Citrus Heights, CA 95610; or call (916) 727-1049 for
more information.

BC/BE GASTROENTEROLOGIST NEEDED. Busy office
practice. 27 doctor multispecialty clinic. Mountain lo-
cale. Guaranteed salary. Excellent benefits. CV to Mike
McCraley, Ogden Clinic, 4650 Harrison, Ogden, UT
84403; (800) 234-5637.

BC/BE GENERAL INTERNIST NEEDED. Nine physician
department in 27 doctor multispecialty clinic. Guaran-
teed salary. Excellent benefits. CV to Mike McCraley,
Ogden Clinic, 4650 Harrison, Ogden, UT 84403; (800)
234-5637.

PRIMARY CARE PHYSICIAN wanted for expanding
eastern Washington clinic. Full- and part-time posi-
tions available. Located in prime recreational area. Ski-
ing, sailing, fishing, hunting all within a short distance.
Enjoy mild climate, excellent schools and a major uni-
versity branch campus in growing community of
100,000 plus. Challenging work in a superbly equipped
clinic with state-of-the-art lab, x-ray, laser, and en-
doscopy. Above average compensation and benefits
including malpractice, health insurance, and CME.
Contact Dr Stephen L. Smith, 310 Torbett, Richland,
WA 99352; (509) 545-8340 or FAX (509) 946-7666.
SOUTHERN CALIFORNIA. Family Practice physician
position available in Riverside County. Guaranteed in-
come, excellent benefits with early partnership. Send
résumé to Number 265, Western Journal of Medicine,
PO Box 7602, San Francisco, CA 94120-7602.

PEDIATRICIAN—-SANTA MONICA. Associate needed
for rapid takeover of busy, lucrative Pediatric practice.
Good coverage weekends. Low overhead. Rare oppor-
tunity. Phone Lisa; (310) 829-1752 for details.

THE WESTERN JOURNAL OF MEDICINE

5 PHYSICIANS WANTED

PHYSICIANS
NEEDED

The continuing growth of our service area population
(now 105,000) has created an immediate need for
additional BC/BE physicians in the following special-
ties:

¢ FAMILY PRACTICE

¢ ORTHOPEDIC SURGERY
¢ OTOLARYNGOLOGY

* PEDIATRICS

These excellent practice opportunities offer guaran-
teed income and a strong referral base.

112-bed full service hospital, very well equipped. Ex-
cellent ancillary services. Our service area population
is now 105,000; a growing area with new businesses
and a stable economy. A 30% plus growth in popula-
tion and jobs is predicted for our area during 1990s.

Located in central California near Sequoia National
park, Tulare offers an excellent family oriented life-
style and all expected amenities. Beautiful homes,
close to hospital and office, are affordably priced.
Good schools, many community activities, and abun-
dant recreation including golf, tennis, skiing, moun-
tain and equestrian activities. Easy access to all
California's major metropolitan and resort areas.

Contact:

Tulare District Hospital
Physician Recruiting Office
PO Box 90112

Los Angeles, CA 90009
(800) 468-2687

AMBULATORY CARE, Hayward, Modesto, Orange
County, California. Thriving practices, attractive facili-
ties, competitive salary, profit-sharing, partnership
with growth potential. Contact John Gravette, Califor-
nia Emergency Physicians, 2101 Webster St, #1050,
Oakland, CA 94612; (510) 835-7431. Outside of Cali-
fornia, (800) 842-2619.

SALT LAKE CITY—URGENT CARE/FAMILY PRACTICE.
Six year old center in upper middle class community.
BC preferred, early partnership available. Great recrea-
tion area. Work Net, PO Box 26692, Salt Lake City, UT
84199.

FULL-TIME EMERGENCY PHYSICIANS to join a Level
11 trauma center. Active practice, 39,000 visits annu-
ally. Double coverage 24 hours with additional physi-
cian coverage during peak hours. Opportunities
available for administrative, teaching, and pre-
hospital direction. Located in urban community with
significant cultural, recreational, and education re-
sources available. Send CV to Director, PO Box 80412,
Phoenix, AZ 85060-0412.

NORTHERN CALIFORNIA

San Jose's leading multispecialty group is growing.
We are seeking BE/BC physicians in the following
specialties:

e Orthopedic Surgery ® Occupational

® Internal Medicine/ Medicine
General ® Radiology
e Pediatrics ¢ Internal Medicine/

® Urgent Care Gastroenterology
® Family Practice ® General Surgery
If you are committed to excellence and strongly
motivated for success, we would like to hear from
you. Please send your CV to Maureen Forrester, San
Jose Medical Group, Inc*, 45 S. 17th St, San Jose,
CA 95112; or call (408) 282-7833.

“An independent physician group affiliated with
Stanford University Medical Center.

TIME TO CHANGE YOUR LIFESTYLE. Thomas-Davis
Medical Centers, an expanding multispecialty group of
180 plus physicians, needs Pediatrics, Internal Medi-
cine, Family Practice, OB/GYN, Urgent Care, General
Surgery, Orthopedic Surgery, Urology, Otolaryngology,
Ophthalmology, and Retina specialists. Top benefits,
profit sharing, guarantee first two years, plus incentive
pay, early shareholder. Fee-for-service plus HMO. BE/
BC. Call or write Bill De Long; (800) 658-9166, TDMC,
PO Box 12650, Tucson, AZ 85732.

CALIFORNIA, PACIFIC NORTHWEST, ARIZONA. Posi-
tions in Family Practice, Internal Medicine, Orthope-
dics, Pediatrics and OB/GYN. Call or send confidential
CV to Mitchell & Associates, Inc, PO Box 1804, Scotts-
dale, AZ 85252; (602) 990-8080.

(Continued on Page 380)
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ANESTHESIOLOGISTS
AND SURGEONS:
COULD YOU USE AN EXTRA
$12,500?

If you’re a resident in anesthesiology or surgery, a $9,500 yearly stipend
plus your Reserve pay could total $12,500 in the Army Reserve’s Special-
ized Training Assistance Program (STRAP).

You will have opportunities to continue your education and attend confer-
ences, and we will be flexible about scheduling the time you serve. Your
immediate commitment could be as little as two weeks a year, with a small
added obligation later on.

Get a maximum amount of money for a minimum amount of service.
Find out more by contacting an Army Reserve Medical Counselor. Just call
collect or write:

LTC Thomas Damron
Regional Director
(415) 922-8985 « 922-8986

ARMY RESERVE MEDICINE. BE ALL YOU CAN BE.




(Continued from Page 378)

PHYSICIANS WANTED ;

THE WESTERN JOURNAL OF MEDICINE

PHYSICIANS WANTED

A GOLDEN
OPPORTUNITY
FOR TWO
FAMILY
PHYSICIANS

PRACTICE TOGETHER in this semi-
rural community located 15 miles
west of Spokane, Washington.

ADVANTAGES:

® Affiliation and support from a 75
physician multispecialty group.
Easy access to a regional service
and cultural center.

Established practice with excel-
lent growth potential.

Up-to-date, modern clinic with a
well-trained staff.

Beautiful recreational area offers
year-round opportunities.

Excellent call schedule and bene-
fit package; salary guarantee
leading to early shareholder
status.

CONTACT: Colleen Mooney

Ji5 ROCKWOOD
N CLINIC, PS.
400 E. Fifth Ave

Spokane, WA 99202
(509) 838-2531

SOUTHERN CALIFORNIA

Several positions available to join a multispecialty group, partnership as well as solo
practice for the explosive growth of our area population. BC/BE physician in such special-
ties as:

* FAMILY PRACTICE
¢ 0OB/GYN

® PEDIATRICS
¢ INTERNAL MEDICINE

These excellent practice opportunities offer guaranteed income and a strong referral
base.

Strategic location in the Inland Empire minutes from Palm Springs, mountain resorts,
Newport Beach, and Los Angeles. University affiliation available.

Contact:

St. Bernardine Medical Center

Janis Pryor, Director Business Development/Provider Relations
or Julie Wagner, Provider Relations Coordinator

2101 N. Waterman Ave

San Bernardino, CA 92404

(714) 883-8711, ext 3063

I G4
Qwﬂ’”“

ADVERTISING
INFORMATION

(415) 882-3376

PUBLIC NOTICE

Department of Corrections
WASCO STATE PRISON
RECEPTION CENTER
701 Scofield Ave, Wasco, CA 93280

The Wasco State Prison Reception Center is accepting applications from Medical
Doctors in the fields of General Practice and Internal Medicine to perform
medical services to the inmate population on a part-time contractual basis.

Applicants must be fully licensed medical practitioners in the State of California.

Hours of work and compensation will be negotiated at the time of interview. To
set up an interview with the Chief Medical Officer, Dr George Girgis, please
contact:

Christine McAvoy
(805) 758-8400, ext 5908

Wasco State Prison is located approximately three miles west of the City of
Wasco on State Highway 46. The institution houses 4,000 to 4,500 inmates of
varying custody levels.

Duties will consist of but not be limited to:
® Diagnostic and general medicine

® Physicals on newly committed inmates
® Emergency medicine

¢ Daily clinics and sick call

(Continued on Page 381)
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Physician Leaders
Los Angeles and Orange Counties

CIGNA Healthplans of CA is accepting cur-
ricula vitae for the position of Chief of Staff for
several Health Care Centers which are part of
CIGNA'’s 350,000 member Health Maintenance
Organization.

The Chief of Staff is the senior manager and
leader of the Center and has clinical as well as
management responsibilities. Board Certification
and CA licensure are required.

If you are challenged by change and wish to be
a leader in the transformation of the health care
delivery system, CIGNA may be the place for you.

Excellent financial and benefit package with
potential for further management development.

Contact: Director, Professional Recruitment
CIGNA Healthplans of CA
505 N. Brand Blvd., Suite 400-49 P
Glendale, CA 91203
Phone: 800-468-9013
Fax: 818-500-6986
EOE.

CIGNA Healthplan CIGNA
Team with results.s™

really good. And he thinks being exposed to different types
of medical practice will serve him well when he returns to
his hometown to establish a community health center.

A singer. A board-certified family practitioner. Soft-
spoken for a New Yorker. Ron Richmond knows. ..

“Ron’s Rule —1 give
myself one week to
meet new people and
start having tun on a
locum tenens
assignment. It hasn't
failed me yet.”

Ron Richmond, MD,
joined the
Compllealth locum
tenens medical statl’
when he completed
his residency. He
wanted to travel. lle
loves to meet people.
A little time oft sounded

It's a great way to
practice medicine

CompHedith
LocuM TENENS

1-800-453-3030

Salt Lake City ® Adlanta m Grand Rapids, Mich.

(Continued from Page 380)

PHYSICIANS WANTED

PHYSICIAN OPPORTUNITIES NATIONWIDE
For all specialities for hospitals, clinics, multi-
specialty groups, partnership and solos. Contact
Jim Grant in complete confidence at the bay area
specialists. G & G Physician Services, 1400 Cole-
man, Ste B-22, Santa Clara, CA 95050; or call
(800) 727-2478, FAX (408) 727-7390. Never a
fee to the physician.

ROCKY MOUNTAIN WEST AND SOUTHWEST NEED
PHYSICIANS. All specialties needed. Urban, rural, solo,
group opportunities, all close to mountain recreation.
Call Rita Longino at (800) 279-5267 or FAX CV to (800)
467-1246 or send CV to WHS, PO Box 2107, Corrales,
NM 87048-2107.

NORTHERN CALIFORNIA RECREATION AREA. Full-
time and part-time salaried position in Ambulatory
Care clinic. Enjoy excellent working hours, no night
calls, generous benefit package, malpractice insurance
provided. Located near the Sierra foothills offering ex-
cellent opportunities for hiking, swimming, boating,
fishing, and skiing. California license required. Family
Practitioner preferred. Call or send résumé to Northern
Valley Indian Health, Inc, 2167 Montgomery St,
Oroville, CA 95965; (916) 534-8440. EOE Native Amer-
icans encouraged to apply. Deadline: open until filled.

INTERNAL MEDICINE BC/BE OPENING due to retire-
ment. Very stable multispecialty group in growing
area. Will join department of eight other Internal Med-
icine physicians. New building on hospital campus.
McHenry Medical Group Inc, Attention Thomas Wal-
lace, MD, PO Box 576566, Modesto, CA 95357.

PHYSICIANS WANTED .

NORTHERN CALIFORNIA

SAN JOSE. Leading Primary Care group
practice affiliated with 200-bed hospital is
growing. BE/BC physicians in the following
specialties are needed:

e Family Practice ® Internal Medicine
® Pediatrics e OB/GYN

A generous salary, good benefits, and a live-
able practice schedule are offered. Please
send your CV to Ken Baker, Physician
Search Group, 550 Montgomery St, Ste
725, San Francisco, CA 94111; or call
(800) 229-0411 or (415) 399-8840; FAX
(415) 399-0411.

INTERNAL MEDICINE-NEVADA, TEXAS, LOUISI-
ANA, FLORIDA! Private practice opportunities availa-
ble in Las Vegas and Reno, Nevada; Dallas, Victoria, and
McAllen, Texas; New Orleans and Shreveport, Louisi-
ana; West Palm Beach, Hollywood, and Plantation,
Florida. For details, call Eloise Gusman, (800) 535-
7698 or send CV to PO Box 101656, Ft Worth, TX
76185, or FAX (817) 927-0030.
PEDIATRICIANS—NEVADA, CALIFORNIA, TEXAS!
Private practice opportunities available. Hospital
sponsored with coverage or join an established group.
For details, call Eloise Gusman, (800) 535-7698 or send
CV to PO Box 101656, Ft Worth, TX 76185, or FAX (817)
927-0030.
FAMILY PRACTICE—CALIFORNIA, NEVADA, LOUISI-
ANA, AND TEXAS! Private practice opportunities
ilable in southern California, Las Vegas and Reno,

MONTEREY, CALIFORNIA. BC/BE Internist needed to
replace retiring partner in busy four member group.
Reply to Number 273, Western Journal of Medicine, PO
Box 7602, San Francisco, CA 94120-7602.

Nevada, Shreveport and New Orleans, Louisiana with
established groups. For details, call Eloise Gusman,
(800) 535-7698 or send CV to PO Box 101656, Ft
Worth, TX 76185, or FAX (817) 927-0030.

. PHYSICIANS WANTED

OB/GYN. Multispecialty group in northwest Washing-
ton desires second Obstetrician. Excellent practice op-
portunity, full range of benefits, early partnership
status, all practice costs paid. For more information
contact Shane Spray, 1400 E. Kincaid, Mount Vernon,
WA 98273; (206) 428-2524.

WASHINGTON. Openings for career oriented Emer-
gency Physicians, BC in Emergency or Primary medical
specialty. Seattle metropolitan hospital with 54,000
annual visits. Excellent salary in a stable growing
group. Contact Dan Hiatt in care of Linda Johnson,
8009 S. 180th, Ste 110, Kent, WA 98032; (206) 575-
2595.

OTOLARYNGOLOGIST. BC/BE to join 28 physician
multispecialty group practice. Located in beautiful Pa-
cific northwest between Seattle and Vancouver, BC.
Contact Shane Spray, 1400 E. Kincaid, Mount Vernon,
WA 98273.

FAMILY PRACTICE PHYSICIAN. Full-time in a busy
walk-in medical clinic. Located in Visalia, California
(Tulare County). Malpractice insurance, good salary,
etc. Please call (209) 627-5555 for more information.

ASSOCIATE IN PEDIATRICS. Kern Medical Center, Ba-
kersfield, California, a teaching hospital affiliated with
UCLA and UCI Schools of Medicine, seeks an Associate
in the Division of Pediatrics. Prerequisites include eligi-
bility or certification by the American Board of Pediat-
rics, strong interest in teaching and qualifications for
faculty appointment in UCLA Department of Pediat-
rics. Comprehensive salary and benefit package. A
part-time private practice is permitted. Medical center
is in central California, a mid-sized urban community
with moderate cost of living. Send CV and inquiries to
Navin Amin, MD, Chairman, Department of Family
Practice/Pediatrics, Kern Medical Center, 1830 Flower
St, Bakersfield, CA 93305.

(Continued on Page 382)
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PHYSICIANS WANTED

JUST SAY “NO"

... to long commutes, traffic jams, high crime and "YES" to an exceptional
practice opportunity for you and great quality of life for your family. Dakota
Clinic in Fargo, North Dakota, has exceptional practice opportunities in its North
Dakota and Western Minnesota locations in the following specialties:

CARDIOTHORACIC SURGERY
FAMILY PRACTICE

GENERAL SURGERY
INTERNAL MEDICINE
NEUROLOGY
NON-INTERVENTIONAL CARDIOLOGY
OB/GYN

OPHTHALMOLOGY
ORTHOPEDICS
OTOLARYNGOLOGY
PEDIATRICS

PSYCHIATRY

RADIATION ONCOLOGY
RADIOLOGY

Dakota Clinic, a 152 physician multispecialty clinic with 16 satellite referral
centers, prides itself in state-of-the-art facilities and communities with excep-
tional amenities. We offer a very competitive salary and benefit package along
with a strong administrative and support staff to assist in your practice.

To receive our video and community/practice information call:

DICK REIS, RECRUITING MANAGER
DAKOTA CLINIC, LTD

1702 S UNIVERSITY DR

FARGO, ND 58103

(800) 342-4926

MARKS MEDICAL PLACEMENTS
Joyce Marks—President

Immediate opportunities for BC/BE physi- . o

cians in Southern and Northern California, Classlfled
Family Practice, internal Medicine, OB/ A d . o R
GYN.

Please send CV to: VertlSlng ls

Marks Medical Placements Affo rdable

5700 Etiwanda Ave, Ste 287

o ca“'Tarzana. CA 91356 and Effective

(818) 345-1059, FAX (818) 996-6741.
AT NO COST TO PHYSICIAN

[ ]
PALO ALTO MEDICAL CLINIC, a 150 physician multi-
specialty group with a national reputation for innova-
tion and excellence, seeks BC Family Practice or
Emergency Medicine physicians for full-time practice For details see the
in Urgent Care facility. Occupational Medicine experi- R . .
ence desirable. Competitive salary based on experi- ClaSSIfled Advertlsmg
ence. Excellent benefits package. Two year partnership
track. Please forward letter of interest.and CV to form at the end Of the
George Perlstein, MD, Medical Director, Palo Alto Med- :
ical Clinic, 300 Homer Ave, Palo Alto, CA 94301. Journal’ Or Call

SOUTHERN CALIFORNIA. Family Practitioner needed
by 20 physician Primary Care group. Several require- Classified Advertising:

ments have created opportunity for future partner.
Generous salary and benefit package in return for ( ) .

commitment to quality. Location is 45 minutes east of 4 1 5 882 3376’
beaches. Contact Ken Baker, Physician Search Group,
550 Montgomery St, Ste 725, San Francisco, CA

94111; (800) 229-0411 or FAX (415) 399-0411.

THE WESTERN JOURNAL OF MEDICINE

PHYSICIANS WANTED

CALIFORNIA

Primary Care Physicians and Radiologists needed to
work as locum tenens statewide. High salary, paid
malpractice. Work whenever and wherever you wish.
Permanent placements as well. INTERIM PHYSI-
CIANS, formerly Western Physicians Registry:
Northern California, contact Jim Ellis, (800) 437-
7676. Southern California, contact Tracy Zweig,
(800) 635-3175.

TWO BC/BE OB/GYNs with commitment to caring for
the underserved, needed to join 13 physician (OB, Fam-
ily Practice, Pediatrics, Internal Medicine), Primary
Care community health clinic in Toppenish and Grand-
view, Washington, which has a four physician team
(Family Practice, OB, Internal Medicine). Rural setting,
beautiful sunny central Washington near Columbia
River Gorge. Diverse cultural influences (Hispanic and
Native American). Recreational opportunities includ-
ing fishing, skiing, and bikers' paradise. Competitive
salary with excellent benefit package including vaca-
tion up to 32 days per year and paid professional liabil-
ity. Contact Ann Garza, Director of Personnel, or Jeri
Weeks, Personnel Assistant, Yakima Valley Farm Work-
ers Clinic, PO Box 190, Toppenish, WA 98948; (509)
865-5898.

NEW MEXICO. Excellent opportunity for BC/BE OB/
GYN, Internal Medicine, and Family Practice to join
successful practices or start new in a growing commu-
nity. Plan on full practice from the beginning. Enjoy
sunshine, skiing, hiking, fishing, and hunting in a
southwestern lifestyle. For further information on ben-
efits and compensation contact Anne Winter, RN, Di-
rector Prof. Development, St. Joseph Healthcare
System, Albuquerque, NM; (505) 246-8003.

RICHLAND, WASHINGTON is extending an invitation
to a BC Rheumatologist to practice in its community.
Strong referral base. State-of-the-art hospital. Abun-
dant recreation and quality lifestyle. Competitive in-
come guarantee. Start up assistance and practice
management consulting provided. Send CV or call
Christian Rebhun, Jackson and Coker, Inc, 115 Perime-
ter Center Pl, Ste 380 12178, Atlanta, GA 30346; tele-
phone (800) 544-1987.

FAMILY PRACTICE PHYSICIAN needed for hospital
clinic adjacent to 32-bed hospital. Full-range practice
has regular hours and one in three call. Located near
Lake Sakakawea in western North Dakota. Low crime
as well as abundant recreational amenities including
an 18-hole golf course, great fishing, and hunting.
$100,000 salary with production incentives, full bene-
fits, and paid malpractice. This is a management-free
practice. Send CV or call Christian Rebhun, Jackson and
Coker, Inc, 115 Perimeter Center Pl, Ste 380 12191,
Atlanta, GA 30346; telephone (800) 544-1987.

MONTEREY BAY. Midway between Santa Cruz and
Monterey, this unpretentious community is perfect for
the hiker, biker, surfer, and outdoorsperson. Medical
staff is cohesive and anxious to welcome additional
Family Physicians, Pediatricians, and General Inter-
nists. Group and independent practice with call sched-
ules which allow time for lifestyle. Contact Ken Baker,
Physician Search Group, 550 Montgomery St, Ste 725,
San Francisco, CA 94111; (800) 229-0411, or FAX
(415) 399-0411.

TWO INVASIVE CARDIOLOGISTS AND FAMILY PHY-
SICIANS NEEDED. Unique opportunity. Gorgeous Cali-
fornia central coast. Partnership within year. Send
references/CV to PO Box 220, 395 Del Monte Center,
Monterey, CA 93940.

FAMILY PRACTICE/INTERNAL MEDICINE. Three Phy-
sicians wanted for two locations (Merced, Loma Linda
areas). No administration. Six-figure salary plus
monthly profit sharing, malpractice (including tail)
paid, other fringes. Call Mike Buker, Administrator,
Medical Advantage; (209) 383-3990, or send CV to
750 W Olive Ave, Ste 104, Merced, CA 95348.

(Continued on Page 383)
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PHYSICIANS FIND A WORLD OF
DIFFERENCE-IN THE ARMY.

The Army Medical Department offers you your choice of
challenging health care opportunities in Europe, the Orient,
Hawaii, Alaska and Latin America.

Such assignments usually have on-post housing, or you can
receive a monthly allowance
to live in the local com-
munity. Your family can
AR X accompany you during most
overseas assignments, and
1 the availability of U.S. schools,
commissaries and post
exchange shopping can be
an advantage. Your family’s
health care is also provided.

And, you'll also have time to see the country and experience
the culture firsthand because you'll have 30 days of annual paid
vacation.

If you'd be interested in a change of scenery, Army Medicine
has openings all over the world. An Army Medical Counselor can
arrange for you to talk to an Army physican or visit an Army hos-
pital or medical center. For more information call collect or write:

B9 4N uE

N

\3 777

Bldg 327, FAMC
Aurora, CO 80045-5001
(303) 361-3903

AMEDD Personnel Counselor

ARMY MEDICINE. BE ALLYOU CAN BE.

(Continued from Page 382)

PHYSICIANS WANTED

NATIONWIDE TRAVEL. Health research organization
seeks physician for National Health and Nutrition Ex-
amination Survey sponsored by the US Public Health
Service. Individual will be part of a large medical team
conducting health examinations in government mo-
bile exam centers traveling to 88 areas of the US
through Fall of 1994. Must be licensed in one state.
One year minimum commitment and full-time contin-
uous travel required. Competitive salary, paid malprac-
tice, per diem, car, four weeks paid vacation per year,
holidays, and health, life, dental, disability insurance
offered. Call Beverly Geline, (800) 937-8281, ext 8248.
Westat, Inc, Rockville, MD, EOE/M/F/V/H.
NEVADA—GASTROENTEROLOGIST. BC/BE needed to
join General Intern practice in southern Nevada. Gen-
erous salary leading to full partnership. Interest in In-
ternal Medicine preferred. Send CV to K. Hicks, 6151
Mountain Vista, #525, Henderson, NV 89014.

DERMATOLOGY. BC/BE Dermatologist needed for
busy Medical/Surgical practice. Located in wonderful
recreational area on California's beautiful central
coast. Ideal location for families, close to lake, ocean,
university campus. Surgical andfor pathology skills
preferred. Partnership potential. Send résumé to Num-
ber 268, Western Journal of Medicine, PO Box 7602,
San Francisco, CA 94120-7602.

PULMONARY/CRITICAL CARE. Immediate opening
for BC/BE Pulmonologist to join two BC Pulmonolo-
gists/Intensivists in expanding practice located in a
desirable southern California seaside community. This
outstanding opportunity provides a 100% Pulmonary/
Critical Care consultative practice, academic
affiliations/teaching position available locally. Please
reply with a letter of introduction and CV to Number
269, Western Journal of Medicine, PO Box 7602, San
Francisco, CA 94120-7602.

(Continued on Page 384)
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"CIGNA Healthplan and I
are a perfect professional
match. They take care of
administrative duties as
well as malpractice
insurance. And, I get to

g

concentrate on the practice
of good medicine." "Now that I'm practicing with
CIGNA Healthplan, I have more
time to spend with my son..I'm
even coaching his swimming

team this year."

CIGNA Healthplan gives you the freedom to focus on
what's most important...the practice of good medicine.
We take care of the accounting, office management and
more. And our locations offer you some of the best
practice opportunities and lifestyles found anywhere.
We currently have the following positions available:

SOUTHERN CALIFORNIA

Los Angeles
Chief of Staff Oncologist
Dermatologist Orthopedic Surgeon
Diagnostic Radiologist Otolaryngologist
Family Physicians Pediatricians
General Surgeon Rheumatologist

Internists Thoracic Surgeon
OB/GYN Urgent Care
ARIZONA

Phoenix & Tucson
Anesthesiologists Orthopedic Surgeons
Diagnostic Radiologists Otolaryngologists
Family Physicians Pathologist
Internists Pediatricians
OB/GYNs Urgent Care

Occupational Medicine

As part of our team, you'll enjoy a predictable
schedule. What’s more, CIGNA Healthplan offers
competitive salaries, comprehensive benefits, and the
resources of a health care leader. For more information,
call or send your CV to:

California: CIGNA Healthplans of CA, Professional
Recruitment, 505 N. Brand Blvd., Suite 400-49, Glendale,
CA 91203, (800) 468-9013.

Arizona: CIGNA Healthplan, Professional Staffing,
11001 N. Black Canyon Hwy, Suite 400-49, Phoenix, AZ
85029, (800) 252-2471.

CIGNA Healthplan CIGNA
Team with results.s I

An Equal Opportunity Employer
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following locations:

Most positions are very

which are excellent.

California Department of Corrections

¢ Susanville
e Madera

e Wasco
e Corcoran
* Blythe

* Crescent City
flexible: full-time, part-time, and con-
tract consultant positions are available (full-time preferred).
Earn up to $98,000 annually PLUS State of California benefits

Physicians
The California DepartnXt of Corrections currently has a num-
ber of opportunities available for INFECTIOUS DISEASE PHY-
SICIANS (AIDS) in our Vacaville facility, as well as other
locations throughout the state. In addition, openings exist for
INTERNAL MEDICINE/PRIMARY CAREPHYSICIANS in the

* Tehachapi

* Ione

* Jamestown

* San Quentin
* Calipatria

* Vacaville

DEPUTY WARDEN, Clinical Services - Vacaville
Up to $99,828 (ask about proposed bonus)

CHIEF MEDICAL OFFICER - Chino

If you are interested in opportunities that provide pro-
fessional growth, innovation, and a challenge, call

(916) 327-7081 or

Send Curriculum Vitae to: P.O. Box

161329- PPD Sacramento, CA 95816. EOE.

(Continued from Page 383)
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KAISER PERMANENTE

Good People. Good Medicine.

NORTHERN CALIFORNIA

Several positions available for Internal Med-
icine, most medical subspecialties, ENT, Or-
thopedics, Anesthesiology, and OB/GYN. We
are a young, aggressive group in a well
known prepaid group practice HMO organi-
zation with excellent benefits and a very
reasonable call schedule. You will have a re-
warding practice opportunity with ample
time to enjoy the mountains and San Fran-
cisco which are nearby. If interested please
call or send CV to Physician Recruitment,
Administration, The Permanente Medical
Group, Inc, 1305 Tommydon St, Stockton, CA
95210; (209) 476-3300.

ORTHOPEDIC SURGEONS. Orthopedic surgeon for a
very busy Orthopedic service in a 223-bed teaching
hospital with residencies in General Surgery, Internal
Medicine, OB/GYN, and Family Practice. Should be BC/
BE. Experience in arthroscopy preferred. Salary and
compensation plan negotiable depending on experi-
ence. Hospital located in beautiful northern San
Joaquin Valley close to major cities and skiing areas.
Please submit CV and references or contact Nathaniel
Matolo, MD, Chief of Surgery, San Joaquin General
Hospital, PO Box 1020, Stockton, CA 95201; phone
(209) 468-6600. AA/EQE.

BC/BE FAMILY PRACTITIONER for satellite clinic
of prestigious multispecialty group practice. Join
one other Family Practitioner and one Physician's
Assistant in small town setting with urban culture
20 minutes away. Generous benefit package. Send
CV to Donald Benz, MD or Karen Stanton, The
Vancouver Clinic Inc, PS, 700 NE 87th Ave, Van-
couver, WA 98664; (206) 254-1240.

SEATTLE, WASHINGTON. FAMILY PHYSICIAN BC/
BE, part- or full-time, wanted for a stimulating prac-
tice in a comprehensive Primary Care community clinic
serving a diverse Asian/Pacific Islander population. 0B
required. Cantonese language skills helpful. Contact
Debra Cavinta, Administrative Assistant, International
District Community Health Center, 416 Maynard Ave S,
Seattle, WA 98104; (206) 461-3617. EOE. Closing Date
9/30/92.

NATIONWIDE. Urgent Care, Family Practice, and
Emergency Physicians are now needed in multiple lo-
cations which include Idaho, North Carolina, Virginia,
Alabama, Arizona, and more. Please send your CV to
Barbara Miller, Snake River Physicians, 2995 N Cole Rd,
Ste 2008, Boise, ID 83704, or call Barbara Miller at
(800) 688-5008.

DISCOVER IDAHO. Urgent Care, Family Practice, and
Emergency Physicians are now needed for a Low Acuity
AFB Emergency Department, with an annual volume of
16K, and for an Urgent Care clinic with an annual
volume of 15K. Here is your chance to live and work in
one of America's fastest growing and most desirable
areas. This attractive location offers the convenience
and amenities of a major metropolitan area—where
recreation is limited only by your imagination. Benefits
include flexible scheduling, with the option of 12 or 24
hour shifts, competitive salaries, and no on-call duty.
For more information please call or send your CV to
Barbara Miller, Snake River Physicians, 2995 N Cole Rd,
Ste 2008, Boise, ID 83704, (800) 688-5008.

THE WESTERN JOURNAL OF MEDICINE

PHYSICIANS WANTED

NORTHERN CALIFORNIA—LOS GATOS

FAMILY PHYSICIAN needed to replace physi-
cian leaving. Full-time, Monday thru Friday.
Share on-call with six other physicians. Close
to Good Samaritan Hospital. Full lab and x-ray
in office. For more information, contact Teri
Daniels; (408) 377-9180.

GENERAL INTERNIST in the Pacific Northwest. Busy
30 physician multispecialty group practice looking for
General Internist with ICU skills and interests to join
existing Internal Medicine department. Competitive
salary and benefits. Send CV to Shane Spray, 1400 E.
Kincaid, Mount Vernon, WA 98273.

MAJESTIC SKAGIT VALLEY IN WESTERN WASH-
INGTON has multispecialty group seeking eighth Fam-
ily Practitioner. BE/BC, OB optional. Competitive salary
and benefits. If interested, send CV to Shane Spray,
1400 E. Kincaid, Mount Vernon, WA 98273.

ESCAPE those urban hassles and come to scenic
northern California, southern California, and Phoenix,
Arizona. Opportunity available to join two other Inter-
nists in private practice. Competitive salary and bene-
fit package available. Contact Mark Oswald of
Gielow/Laske Associates, Inc, 306 N Milwaukee St,
Milwaukee, WI 53202; (800) 969-7715, FAX (414)
226-4131. Confidential inquiries welcome.

EXCELLENT OPPORTUNITY FOR INTERNAL MEDI-
CINE PHYSICIAN in private practice multispecialty
physician group in San Francisco. Income guarantee.
No investment. Forward CV to Box 263, The Western
Journal of Medicine, PO Box 7602, San Francisco, CA
94120-7602.

DERMATOLOGIST. Immediate opportunity available
for full- or part-time position with University affiliated
multispecialty group in one of the most desirable
cities. We offer a balanced lifestyle, competitive salary
and an excellent benefit package. Send CV to Mary
Anderson, Personnel Representative, Pacific Medical
Center, 1200 12th Ave S., Seattle, WA 98144; (206)
326-4111.

BC/BE FAMILY PHYSICIAN to join three other Family
Practitioners, OB/GYN, Internist, and Physician Assis-
tant at busy Migrant/Community Clinic in Grandview,
Washington. Full-range Family Practice, including Ob-
stetrics, hospital work, and Emergency coverage. Ex-*
cellent relationship with well trained BC Family
Practitioners and surgeon in community. Friendly rural
area with good schools. Close to mountain recrea-
tional areas and water sports. Professional liability
paid. Excellent benefits, vacation liberal. Contact Ann
Garza, Director of Personnel, or Jeri Weeks, Personnel
Assistant, Yakima Valley Farm Workers Clinic, PO Box
190, Toppenish, WA 98948; (509) 865-5898.

DON'T
FORGET!

The deadline for submitting classi-
fieds for the November issue of
WJM is September 25. Send your
advertisement to:

Classified Advertising

WJM, PO Box 7602

San Francisco, CA 94120-7602
(415) 882-3376

(Continued on Page 385)
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As an FHP physician, | can practice

—Yervant Khatcherian, M.D.
Department Chairman
Internal Medicine

Giving Physicians More
Of What They Want.

EHP

medicine, not run a business—
and that’s best for my patients.”

If you want to add important personal and
professional advantages to your career without
giving up autonomy, Dr. Khatcherian would like
to talk to you about joining his I.M. department
at FHP Health Care, one of America’s most suc-
cessful and fastest growing HMOs.

FHP and Dr. Khatcherian seek physicians who
want to maintain continuity with patients, who
want the time to keep up with the literature and
who thrive in a group setting. “Physicians aren’t
isolated at FHP" says Dr. Khatcherian. “We ex-
change information and help one another.” He
also emphasizes the support FHP provides. “I
don't know of any other place that will train a
physician after residency the way FHP does.”

FHP offers physicians a wide variety of hospital
and ambulatory care settings throughout beau-

tiful Southermn California, including Los Angeles,
Orange and Inland Counties. You will work with
other outstanding professionals in state-of-the-
art environments, and you will have predictable
hours, flexible scheduling, fully paid malpractice
insurance, CME, three weeks paid vacation,
excellent salary, comprehensive benefits and
much more.

We have outstanding practice opportunities avail-
able in a variety of settings, including combina-
tion clinic/hospital and full-time hospital.

FHP also has exciting |.M. practice opportunities
in Arizona, New Mexico, Utah, Nevadaand Guam.

Call (800) 336-2255 or send your CV to: FHP,
Professional Staffing, Dept. 45, 9900 Talbert Av-
enue, Fountain Valley, CA 92708. An Equal Op-

HEALTH CARE

portunity Employer.

(Continued from Page 384)

PHYSICIANS WANTED

UROLOGISTS—BC/BE needed for multispecialty group
practice in central California and single-specialty
group in Tucson, Arizona. Excellent compensation
packages and partnership opportunity. All inquiries
confidential. Mitchell & Associates, Inc, PO Box 1804,
Scottsdale, AZ 85252; (602) 990-8080.

AMBULATORY/FAMILY PRACTICE group seeking
Family Practice/General Practice physician for rapidly
expanding practice in northern California. Prime rec-
reation area in growing community of 70,000. Com-
pensation and benefits include malpractice, health
insurance, and CME. Call (916) 222-2113 or send ré-
sumé to 191 Hartnell Ave, Redding, CA 96002.

BE/BC PHYSICIANS. Moreno Valley Medical Group.
General Practitioner, OB/GYN, Internal Medicine. Ex-
cellent compensation. Send CV to Moreno Valley Med-
ical Group, 22810 Alessandro Blvd, Moreno Valley, CA
92388. Call (714) 653-2500 (Marcel).

TWO EMERGENCY OR FAMILY PRACTICE PHYSI-
CIANS BE/BC needed to staff two clinics in Bel-
lingham, Washington. One clinic is Primary Care; one is
Ambulatory Care. No OB required. Desirable northwest
location where water and mountains meet. Income
guarantee. Equity opportunity. Send CV to PO Box
1644, Blaine, WA 98230.

ADS
GET
RESULTS

HIV EARLY INTERVENTION PROGRAM needs full-
time Primary Care or Internal Medicine physician to
work within innovative outpatient setting. Opportu-
nity to follow HIV-positive patients through full spec-
trum of care along with multidisciplinary staff.
Teaching and hospital attending opportunities availa-
ble. Salary and benefits are competitive and based
upon experience. Contact Martin Fenstersheib, MD,
Public Health Medical Services, 2220 Moorpark Ave,
San Jose, CA 95128; (408) 299-5858.

(Continued on Page 386)

CLASSIFIED
INFO
(415)

882-3376

I'xplore a Carcer

in Northern California

The Permanente
Medical Group, Inc.

Physician Recruitment Services
1814 Franklin, 4th Fl., Dept. 02
Oakland, CA 94612
(800) 777-4912
(510) 987-4949
EOE
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DEAR DOCTOR:

If your goals include a quality lifestyle, a
dynamic medical community, excellent
schools/universities, and beautiful and
affordable housing, then we have the
ideal practice opportunity for you!
HOLY FAMILY HOSPITAL and the MEDICAL
STAFF are working together to meet the
healthcare demands of our 150,000 pa-
tient population. There is an IMMEDIATE
need for BC/BE physicians in the follow-
ing specialties:
FAMILY PRACTICE
® PEDIATRICS
o INTERNAL MEDICINE
CARDIOLOGY
e PSYCHIATRY
ORTHOPEDICS

e GENERAL SURGERY
SPOKANE, WASHINGTON (370K metro
population) is the regional Healthcare
and Cultural center offering a sound
economy, unlimited outdoor recreation
and a mild four season climate.

CONTACT with CV to: Nancy Chaffins

HOLY
5 FAMILY
HOSPITAL

N. 5633 LIDGERWOOD
SPOKANE, WA 99207
(509) 482-2164
FAX: (509) 482-2187

NORTHERN CALIFORNIA PEDIATRICS. BC/BE Pedia-
trician to join three Pediatricians and two Nurse Prac-
titioners in beautiful northern California coastal city.
Competitive salary first year, then partnership if mutu-
ally agreeable. Contact C. Cody, MD, 2800 Harris St,
Eureka, CA 95501; (707) 445-8416.

HEMATOLOGY/ONCOLOGY. Practice in the world fa-
mous Napa Valley grape growing region, 90 minutes
north of San Francisco. Strong referral base with ser-
vice area of 65,000. Competitive income guarantee,
coverage and privileges at esteemed 160-bed hospital.
Call Anders Karlman, Karlman Associates, 1118 Pine St,
Ste 124, St. Helena, CA 94574; (800) 634-3561, FAX
(707) 963-2769.

PRACTICE ON KAUAI. Urgent Care/Family Medicine
Practice in a 45 doctor quality oriented multispecialty
group. Walk-in clinic in central facility plus coverage in
various satellite clinics on the island. Subtropical cli-
mate, all ocean sports, golf, tennis, hiking year round.
Night call not required, unless inpatient practice de-
sired. Competitive salary, excellent benefits, congenial
group. Preference given to candidate available soon.
Send CV to Rex D. Couch, MD, Medical Director, Kauai
Medical Group, Inc, 3420-B Kuhio Hwy, Lihue, HI
96766.

GILROY, CALIFORNIA. BC INTERNIST to join estab-
lished but growing private practice in Gilroy, Califor-
nia. Ideal candidate will have one to two years practice
experience. Guaranteed salary and benefits. Excellent
practice opportunity in this growing community. Send
CV to Number 272, Western Journal of Medicine, PO
Box 7602, San Francisco, CA 94120-7602.

i PHYSICIANS WANTED )

INTERNIST

The Motion Picture & Television Fund
healthcare center in Woodland Hills has
an immediate opening for a BC Internist.
You will provide outpatient and acute in-
patient medical care for patients within a
diverse adult age range. For consider-
ation, please forward your CV directly to
ADMINISTRATION.

TV & MOTION PICTURE FUND
23388 Mulholland Dr
Woodland Hills, CA 91364
Equal Opportunity Employer

CALIFORNIA PALM SPRINGS AREA. BC/BE Emer-
gency or Family Practice physician or experienced in
Urgent Care for a growing, state-of-the-art Urgent
Care clinic. Paid malpractice. Salary plus profit sharing.
Contact Govind Sharma, MD, FACEP, Palm Desert Ur-
gent Care, 73-345 Hwy 111, Palm Desert, CA 92260;
(619) 340-5800.

INTERNAL MEDICINE/PRIMARY CARE. BC/BE, re-
cently trained (university program preferred) for group
practice in San Francisco. Send CV and availability to A.
Aronow, MD, 45 Castro St, San Francisco, CA 94114.

SANTE FE, NEW MEXICO. Occupational Physician for
expanding practice in Sante Fe, New Mexico. Must
have an interest in musculoskeletal injuries, IMEs, and
evaluations. Multi-physician operation with trained
staff, an affiliate of a larger Occupational Medicine
Group. Medical directorship a possibility. BC/BE pre-
ferred. Come to the Land of Enchantment in a multi-
cultural setting with extensive outdoor recreational
activities, including skiing, rafting, hiking, etc. Posi-
tions also available in Albuquerque. Contact Gary
Dunn, Administrator; (800) 866-2467 or FAX CV to
(505) 842-5676.

ONCOLOGY. Excellent opportunity for BC/BE Oncolo-
gist with an interest in clinical research. Associate with
premier Oncology group in Billings, Montana. Practice
offers competitive income guarantee, full benefits, and
insurance. One year to partnership with excellent
growth potential. Offices are adjacent to state-of-the-
art, 280-bed hospital and regional cancer treatment
center. Billings is a beautiful city of 100,000 offering
exceptional cultural and recreational amenities. Send
CV or call Chris Rebhun, Jackson and Coker, Inc, 115
Perimeter Center PI, Ste 380 12236, Atlanta, GA
30346; telephone (800) 544-1987.

BC/BE OB/GYN AND FAMILY PRACTITIONER with
commitment to caring for the underserved, needed to
join one Family Nurse Practitioner, one Pediatric Nurse
Practitioner, and one OB/GYN Nurse Practitioner in
Walla Walla, Washington. Shared call with two local
OB/GYNs and four Family Physicians. Diverse cultural
influences. Rural setting, abundant recreational op-
portunities. Competitive salary, NHSC loan repayment
slots, professional liability, excellent benefit package
including vacation up to 32 days per year. Contact Ann
Garza, Director of Personnel, or Jeri Weeks, Personnel
Assistant, (509) 865-5898, or Sylvia Arroyo, Clinic Ad-
ministrator, (509) 525-6650.

INTERNIST BC/BE to join 10 physician (OB, Pediatrics,
Internal Medicine), Primary Care community health
clinic in Toppenish, Washington serving migrant and
seasonal farm workers with common as well as Third
World maladies. Reasonable call schedule with 3.5 In-
ternal Medicine department. Rural setting, beautiful,
sunny central Washington near Columbia River Gorge.
Diverse cultural influences (Hispanic and Native Amer-
ican). Recreational opportunities including fishing, ski-
ing, and bikers' paradise. Competitive salary with
excellent benefit package including vacation up to 32
days per year and professional liability. Contact Ann
Garza, Director of Personnel, Yakima Valley Farm
Workers Clinic, PO Box 190, Toppenish, WA 98948;
(509) 865-5898.

THE WESTERN JOURNAL OF MEDICINE

PHYSICIANS WANTED

PORTLAND, OREGON. Unique opportunity for Inter-
nist to join threeInternal Medicine faculty members at
large urban teaching hospital, in private practice and
faculty activities. Fully equipped, modern facility. If
you have a clinical area of special interest, General
Medicine, and teaching skills, this is an exciting oppor-
tunity to build a practice in the scenic Pacific North-
west. Excellent compensation package. Send CV to Ken
Scissors, MD, PO Box 29114, Portland, OR 97209,
NON-PATIENT CARE POSITIONS in California and
nationwide. Your medical training is sought after in
industry. For listing information send a post card with
your name, address, phone, FAX, qualifications, any
foreign language skill, health status, age and descrip-
tion of current activity. “MD NON MD;' 789 Knapp Dr,
Montecito, CA 93108-1908.

PRIMARY CARE PHYSICIAN for an active practice
with Clinic and Hospital responsibilities. Please send
CV or résumé to Casa Grande Clinic, PC, Attn: Rick
O'Neil, 1023 E Florence Blvd, Casa Grande, AZ 85222.

<= <+

ADVERTISERS

Get that physician’s attention with

CLASSIFIED DISPLAY

ADVERTISING.

For more information call:

[413] 882-3376
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SCENIC COLORADO front range community of
30,000, with a strong, growing economic base, needs
Family Physicians. Join a group of physicians or estab-
lish a solo practice with cross coverage. Full range of
Family Medicine, including OB, available. Hospital of-
fers generous guarantee for the physician wanting to
be close to Rocky Mountain recreation as well as met-
ropolitan areas. Call Rita Longino at (800) 279-5267,
or FAX CV to (800) 467-1246, or send CV to WHS, PO
Box 2107, Corrales, NM 87048-2107.

NORTHERN CALIFORNIA HOSPITAL seeking a BC/BE
Internist to staff its new satellite medical clinics. As-
sistance is available in establishing a practice. Net
income guarantees are open including support for of-
fice staff and required equipment. Contact Margaret
Ward, Redbud Community Hospital, PO Box 6720,
Clearlake, CA 95422; (707) 994-6486, ext 128.

SAN FRANCISCO BAY AREA—FAMILY PRACTI-
TIONER, PEDIATRICIAN, PSYCHIATRIST. Recently
trained, energetic, enthusiastic, BC preferred, for 18
physician Palo Alto Medical Clinic satellite. Clinic is
progressive 150 physician multispecialty group known
for innovation and excellence. Practice is established
and growing. Excellent location, convenient access to
San Francisco and Stanford. Excellent compensation/
benefits package. Please send CV and letter of interest
to David Hooper, MD, Medical Director, Palo Alto Medi-
cal Foundation, 39500 Liberty St, Fremont, CA 94538.
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along with:

qualified

fy. Call

BE AN AIR FORCE
PHYSICIAN.

Become the dedicated physician you
want to be while serving your country in
today’s Air Force. Discover the tremen-
dous benefits of Air Force medicine. Talk
to an Air Force medical program manag-
er about the quality lifestyle and benefits
you enjoy as an Air Force professional,

¢ 30 days vacation with pay per year
¢ Dedicated, professional staff
¢ Non-contributing retirement plan if

Today'’s Air Force offers the medical envi-
ronment you seek. Find out how to quali-

USAF HEALTH PROFESSIONS
TOLL FREE 1-800-423-USAF

_ PHYSICIANS WANTED

RADIOLOGISTS

DVI Health Services Corporation, a publicly
traded company on the New York Stock Ex-
change, has opportunities for Radiologists in
outpatient diagnostic imaging facilities lo-
cated in various states. Immediate openings
are available in Arizona and Wisconsin for
individuals with extensive MRI experience
and credentials, and in Arizona for individ-
uals with General Radiology experience.
Send résumé to Cynthia Cohn, DVI Health
Services Corporation, One Park Plaza, Ste
800, Irvine, CA 92714; or call (714) 474~
5800. Compensation commensurate with

experience.

LARGE MULTISPECIALTY MEDICAL GROUP needs
General Internist to join our six person department.
Beautiful environment for enjoyable practice. Excel-
lent salary, benefits, and free time. Send CV to Rex
Couch, MD, Medical Director, Kauai Medical Group, Inc,
3420-B Kuhio Hwy, Lihue, HI 96766.

URGENT CARE/PRIMARY CARE PHYSICIANS. Cur-
rent permanent positions available in Phoenix, Denver,
Colorado Springs. Attractive settings with reasonable
workload. Enticing locum tenens assignments availa-
ble also throughout the Rocky Mountain west. Call or
write Ed Novelli, Interim Physicians, 4155 E Jewell, Ste
1018, Denver, CO 80222; (800) 669-0718.

OREGON. Immediate opportunities for Family Practi-
tioners with or without Obstetrics to join busy prac-
tices in Oregon’s Willamette Valley. Rural lifestyle with
easy access to cities, beautiful area, great medical
community and $5,000 Oregon State Tax Credit. Con-
tact Beverly Day, Lebanon Community Hospital, Box
739, Lebanon, OR 97355; (503) 451-7110.

GENERAL INTERNIST—OREGON. BC/BE General In-
ternist to join 21 member Internal Medicine depart-
ment of 62 physician multispecialty clinic. University
town. Guaranteed salary, incentive bonus, excellent
benefits. Send CV to Richard M. Rytting, MD, Medical
Director, The Corvallis Clinic, PC, 3680 NW Samaritan
Dr, Corvallis, OR 97330.

FAMILY PRACTICE. Practice in the world famous Napa
Valley grape growing region, 90 minutes north of San
Francisco. Established group of three physicians has an
opening due to a retirement. Competitive income
guarantee, coverage and privileges at esteemed 160-
bed hospital. Call Anders Karlman, Karlman Associates,
1118 Pine St, Ste 124, St. Helena, CA 94574; Telephone
(800) 634-3561, FAX (707) 963-2769.

GENERAL INTERNIST. The VA Medical Center, Long
Beach, California is recruiting for a Staff Physician.
Duties include seeing patients in the Walk-in-Clinic,
supervision, and teaching of house staff in the clinic.
The VA is affiliated with the College of Medicine at the
University of California, Irvine. Vacancy is full-time
position, 40 hours per week. US citizenship is required.
Please send CV to David Webb, MD, Associate Chief of
Staff, Ambulatory Care (153). The VA is an Equal Op-
portunity Employer.

INTERNAL MEDICINE. Live in a thriving central valley
California community (pop: 30,000 drawing: 120,000)
that still offers reasonable housing prices, no traffic
jams and easy access to mountains and beaches.
Choose between group or solo practice. Competitive
guarantees and coverage. Call Anders Karlman,
Karlman Associates, 1118 Pine St, Ste 124, St. Helena,
CA 94574; (800) 634-3561, FAX (707) 963-2769.

SOUTHEASTERN NEW MEXICO has a comfortable
lifestyle and a need for Primary Care physicians. Clovis,
New Mexico is a growing community with vital prac-
tice and lifestyle opportunities. Financial packages and
practice management services are available from
Clovis High Plains Hospital, an affiliate of Presbyterian
Healthcare Services. Contact either Bill Norris; (800)
545-4030, ext 6320, or Grant Nelson; (800) 221-3706
for details.

(Continued on Page 388)
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INTERIM PHYSICIANS

Locum Tenens

[ ]
Permanent Placements

* * *

Rocky Mountain States
Ed Novelli
(800) 669-0718

Western Physicians Registry
Since 1979

Northern California
Jim Ellis
(800) 437-7676

Southern California
Tracy Zweig
(800) 635-3175

DON'T FORGET!

The deadline for submitting classifieds for the
November issue of WIM is September 25. Send
your advertisement to:

Classified Advertising

WJM, PO Box 7602

San Francisco, CA 94120-7602
(415) 882-3376

SAN DIEGO COUNTY. Family, Internal, OB/GYN, and
Pediatric practices available. Long established—
doctors retiring. Various prices and low down pay-
ments. Call CBI, San Diego County's professional
practice sales specialists, (619) 283-7009.

SANTA BARBARA COUNTY OB/GYN practice for sale.
Wonderful climate. Safe family environment. Patient
load priv/HMO/PPO contract. Medi-Cal clients, if so
inclined. Gross $288 K. Terms for sale very appealing.
Will stay to introduce. Start this summer. A rare oppor-
tunity. Number 271, Western Journal of Medicine, PO
Box 7602, San Francisco, CA 94120-7602.

PUGET SOUND (WITH TIME TO ENJOY IT). Occupa-
tional/Sports Medicine practice. Nine years this loca-
tion. Four days per week, no night or weekend call. Net
150K plus per year. Unlimited growth potential; (206)
922-6466.

SAN DIEGO AREA. Opportunities to share office space
or purchase physician practice, charts and equipment
near Grossmont Hospital, a 459-bed regional medical
center affiliated with the largest health care provider
in San Diego County, Sharp HealthCare. Specialties
include ENT, Internal Medicine, Orthopaedic Surgery,
Pulmonary Medicine, and Family Practice. Send CV or
contact Karen Ground, Physician Services, Grossmont
Hospital, PO Box 158, La Mesa, CA 91944-0158; (619)
589-4891.

We're your source
for medical books.

¢ FREE shipping & handling

in the U.S.A.

anywhet
* No extra charge for special
orders

* Over 36.000 titles available
¢ For personal. full service, call

(206) 543-6582

17th Clinical Congress
February 14-17, 1993
San Diego Convention Center
San Diego, CA
Postgraduate courses, symposia,
workshops and scientific papers
Sfor physicians involved in
nutrition and metabolic support.

1!

obed)

American Society for
Parenteral and Enteral Nutrition
8630 Fenton Street ® Suite 412

Silver Spring, MD 20910
(301) 587-6315

THE SAN DIEGO CONFERENCE ON RESPONDING TO
CHILD MALTREATMENT, Hyatt Regency Hotel, San
Diego, California, January 26-30, 1993. Five intensive
days of lectures, workshops, debates, open forums,
task force meetings and other special educational ac-
tivities with national and international leaders in the
field of Child Protection. APSAC and CAPSAC Annual
Meetings, APSAC Institutes. Approved for CME credits.
CENTER FOR CHILD PROTECTION, Children's Hospital;
for registration information please contact Robbie
Webb at (619) 495-4940.

NURSE PRACTITIONERS AND PHYSICIAN ASSIS-
TANTS. Western Practitioner Resources is California's
leading placement service for mid-level practitioners.
We'll find the right practitioner for your clinical set-
ting. Please contact Heidi Bourne, RN, Director; (800)
345-5859.

THE WESTERN JOURNAL OF MEDICINE

University
Book Store

301 South Campus Center
University of Washington
Seattle, WA 98195
Open Mon. - Fri. 8 AM - 5 PM;
Thurs. 'til 8 PM; Sat. 10 AM -4 PM

MEDICAL SOFTWARE
THE BILLING MASTER
Best Available at Any Price

Full featured, state-of-the-art software:
Prints bills and insurance forms, tracks pay-
ments, creates chart notes, financial reports,
mailing labels, patient recall, and much more.
Complete insurance billing options: Follows
complex Medicare guidelines for new HCFA-
1500 form automatically. Handles Medigap,
MSP situations easily.

Easy to use—learn in just two hours: Comes
with clearly written tutorial, four step-by-step
lessons, 30 minutes each. Pull-down menu sys-
tem with instructions on the screen.

Expert, friendly, toll-free support: Guaran-
teed best available. No question too basic. Per-
fect for computer novices.

100% money-back guarantee: See for your-
self—with no risk or obligation. Call today for
free information and demonstration with tuto-
rial. Dealer inquiries welcome.

Call toll-free; (800) 548-6148.

MEDICAL DEVICES and procedures a specialty. Con-
sult a registered patent attorney before you publish or
practice your invention. Acronational Patent Law Firm,
101 California St, Ste 980, San Francisco, CA 94111;
(415) 421-1546.

SAN FRANCISCO-Stonestown Medical-Dental
Building. Established facility with good referrals. Adja-
cent to Stonestown Galleria at 19th Avenue. Excellent
public transportation and free parking. Call (415) 564-
8848.

OFFICE SPACE TO SHARE. Ophthalmology. 20 min-
utes east of Los Angeles. State-of-the-art. Modern.
Sublet as separate practice. Flexible, any arrangement
considered. Number 270, Western Journal of Medicine,
PO Box 7602, San Francisco, CA 94120-7602.

BRAND NEW, modern medical office building in Ana-
heim, fully equipped including x-ray. Excellent for Pri-
mary Care or specialist. Full- or part-time. Call (714)
772-0721.

CLASSIFIED ADVERTISING
INFORMATION

(415) 882-3376
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Zantac* 150 Tablets BRIEF SUMMARY Zantac"150 and 300 (ranitidine hydrochloride) Tablets
(ranitidine hydrochloride) Zantac* (ranitidine hydrochlorlde‘ Syrup
Zantac® 300 Tablets ma aid.i i iti
. g q.i.d. intravenously for 5 days. There have been occasional reports of hepatitis, hepatocellular or
(ranitidine hydrochloride) hepatocanalicular or mixed, with or without jaundice. In such circumstances, ranitidine should be im-
Zantac” Syruy mediately discontinued. These events are usually reversible, but in exceedingly rare circumstances

(ranltldln: hﬁlrnchlorido)

The following is a brief summary only. Before prescribing, see complete prescribing information in
Zantac® product labeling.

INDICATIONS AND USAGE: Zantac* is indicated in:

1. Short-term treatment of active duodenal ulcer. Most patients heal within 4 weeks.

2. Maintenance therapy for duodenal ulcer patients at reduced dosage after healing of acute ulcers.
3. The treatment of pathological hypersecretory conditions (e.g., Zollinger-Ellison syndrome and
systemic mastocytosis).

4. Short-term treatment of active, benign gastric ulcer. Most patients heal within 6 weeks and the
usefulness of further treatment has not been demonstrated.

5. Treatment of gastroesophageal reflux disease %GERD). Symptomatic relief commonly occurs
within 1 or 2 weeks after starting therapy with Zantac 150 mg b.i.d.

6. Treatment of endoscopically diagnosed erosive esopha*itis. Healing of endoscopically diagrfosed
erosive esophagitis occurs at 4 weeks (47%), 8 weeks (7 %z. and 12 weeks (84%) of therapy with
Zantac 150 mg q.i.d. Symptomatic relief of heartburn commonly

tiation with Zantac.

Concomitant antacids should be given as needed for gain relief to patients with active duodenal ul-
cer; active, benign gastric ulcer; hypersecretory states; GERD; and erosive esophagitis.
gONTRAINDIcATIONS: Zantac* is contraindicated for patients known to have hypersensitivity to the

rug.
PRECAUTIONS: General: 1. Symptomatic response to Zantac* therapy does not preclude the pres-
ence of gastric malignancy.
2. Since Zantac is excreted grimarilx bg the kidney, dosag’e should be adjusted in patients with im-
paired renal function (see DOSAGE AND ADMINISTRATION). Caution should be observed in patients
with hepatic dysfunction since Zantac is metabolized in the liver.
Laboratory Tests: False-positive tests for urine protein with Multistix* may occur during Zantac ther-
apy, and therefore testing with sulfosalicylic acid is recommended.
Drug Interactions: Although Zantac has been reh)oned to bind weakly to cytochrome P-450 in vitro,
recommended doses of the drug do not inhibit the action of the cytochrome P-450-linked oxygenase
enzymes in the liver. However, there have been isolated reports of drug interactions that suggest that
Zantac may affect the bioavailability of certain drugs by some mechanism as yet unidentified (e.g., a
pH-dependent effect on absorption or a change in volume of distribution). .

Increased or decreased prothrombin times have been reported during concurrent use of ranitidine
and warfarin. However, in human pharmacokinetic studies with dosages of ranitidine up to 400 mg
;;er day, no interaction occurred; ranitidine had no effect on warfarin clearance or grothrombin time.

he possibility of an interaction with warfarin at dosages of ranitidine higher than 400 mg per day has
not been investigated.
Carcinogenesis, Mutagenesis, Impairment of Fertility: There was no indication of tumorigenic or
carcinogenic effects in life-span studies in mice and rats at dosages up to 2,000 mg/kg per day.

Ranitidine was not mutagenic in standard bacterial tests SSalmonella, Escherichia coli) for muta-
genicity at concentrations up to the maximum recommended for these assays.

In a dominant lethal assay, a single oral dose of 1,000 mg/kg to male rats was without effect on the
outcome of two matings per week for the next 9 weeks. .

Pregnancy: Teratogenic Effects: Pregnancy Calaﬁary B: Reproduction studies have been performed
in rats and rabbits at doses up to 160 times the human dose and have revealed no evidence of im-
paired fertility or harm to the fetus due to Zantac. There are, however, no adequate and well-controlled
studies in pregnant women. B animal duction studies are not always predictive of human
response, this drug should be used during pregnancy only if clearly needed.

Nursing Mothers: Zantac is secreted in human milk. Caution should be exercised when Zantac is ad-
ministered to a nursing mother.

Pediatric Use: Safety and effectiveness in children have not been established. .

Use in Elderly Patients: Ulcer healin% rates in elderly patients (65-82 years of age) were no different
from those in younger age-groups. The incidence rates for adverse events and laboratory abnormali-
ties were also not different from those seen in other age-groups.

ADVERSE REACTIONS: The following have been reported as events in clinical trials or in the routine
management of patients treated with Zantac®. The relationship to Zantac therapy has been unclear in
many cases. Headache, sometimes severe, seems to be related to Zantac administration.
Central Nervous System: Rarely, malaise, dizziness, somnolence, insomnia, and vertigo. Rare cases
of reversible mental confusion, agitation, depression, and hallucinations have been reported, predom-
inantly in severely ill elderly patients. Rare cases of reversible blurred vision suggestive of a change in
accommodation have been reported. Rare reports of reversible involuntary motor disturbances have
been received.
Cardiovascular: As with other Ha-blockers, rare reports of arrhythmias such as tachycardia, brady-
cardia, atrioventricular block, and premature ventricular beats.
Gastrointestinal: Constipation, diarrhea, nausea/vomiting, abdominal discomfort/pain, and rare re-
ﬂons of pancreatitis. ) ) .
lepatic: In normal volunteers, SGPT values were increased to at least twice the pretreatment levels in
6 of 12 subjects receiving 100 mg q.i.d. intravenously for 7 days, and in 4 of 24 subjects receiving 50

occurs within 24 hours of therapy ini-

death has occurred.
Musculoskeletal: Rare reports of arthralgias.
Hematologic: Blood count changes (leukopenia, granulocyt ia, and thrombocytopenia) have oc-
curred in a few patients. These were usually reversible. Rare cases of agranulocytosis, Pancytopenia.
ometi with marrow hypoplasia, and aplastic anemia and exceedingly rare cases of acquired im-
mune hemognic anemia have been reported.
Endocrine: Controlled studies in animals and man have shown no stimulation of any pituitary hor-
mone by Zantac and no antiandrogenic activity, and cimetidine-induced gynecomastia and impotence
in hypersecretory patients have resolved when Zantac has been substituted. However, occasional
cases of gynecomastia, impotence, and loss of libido have been reported in male patients receiving
Zantac, but the incidence did not differ from that in the general population.
lllnooumeulary: Rash, including rare cases suggestive of mild erythema multiforme, and, rarely,
alopecia.
Other: Rare cases of hyp itivi ions (e.g., bronchosp fever, rash, eosinophilia), ana-
phylaxis, angioneurotic edema, and small increases in serum creatinine.
OVERDOSAGE: Information concerning possible overdosage and its treatment appears in the full pre-
scribing information.
DOSAGE AND ADMINISTRATION: (See complete prescribing information in Zantac® product labeling.)
Active Duodenal Ulcer: The current recommended adult oral dosage is 150 mg or 10 mL (2 tea-
spoonfuls equivalent to 150 mg of ranitidine) twice daily. An alternative dosage of 300 mg or 20 mL
(4 teaspoonfuls equivalent to 300 mg of ranitidine) once daily at bedtime can be used for patients in
whom dosing convenience is important. The advantages of one treatment regimen compared to the
other in a particular patient population have yet to be demonstrated.
Maintenance Therapy: The current recommended adult oral dosage is 150 mg or 10 mL (2 teaspoon-
fuls equivalent to 150 mg of ranitidine) at bedtime.
Pathological Hypersecretory Conditions ssucll as Zollinger-Ellison syndrome): The current recom-
mended adult oral dosage is 150 mg or 10 mL (2 teaspoonfuls equivalent to 150 mg of ranitidine)
twice a day. In some patients it may be necessary to administer Zantac® 150-mg doses more fre-
quently. Dosages should be adjusted to individual patient needs, and should continue as long as clini-
cally indicated. Dosages up to 6 g per day have been employed in patients with severe disease.
Benign Gastric Ulcer: The current recommended adult oral dosage is 150 mg or 10 mL (2 teaspoon-
fuls equivalent to 150 mg of ranitidine) twice a day. .
GERD: The current recommended adult oral dosage is 150 mg or 10 mL (2 teaspoonfuls equivalent to
150 mg of ranitidine) twice a day.
Erosive Esophagitis: The current recommended adult oral dosage is 150 mg or 10 mL (2 teaspoon-
fuls equivalent to 150 mg of ranitidine) four times a day. . ) .
Dosage Adjustment for Patients With Impaired Renal Function: On the basis of experience with a
roup of subjects with severely impaired renal function treated with Zantac, the recommended dosage
in patients with a creatinine clearance less than 50 mL per minute is 150 mg or 10 mL (2 teaspoonfuls
equivalent to 150 mg of ranitidine) every 24 hours. Should the patient’s condition require, the fre-
guency of dosing may be increased to every 12 hours or even further with caution. Hemodialysis re-
uces the level of circulating ranitidine. Ideally, the dosing schedule should be adjusted so that the
timing of a scheduled dose coincides with the end of hemodialysis.

HOW SUPPLIED: Zantac* 150 Tablets ganitidine HCI equivalent to 150 mg of ranitidine) are peach, film-
coated, five-sided tablets embossed with “ZANTAC 150" on one side and “Glaxo” on the other. They are
available in bottles of 60 (NDC 0173-0344-42) and 100 (NDC 0173-0344-09) tablets and unit dose packs of
100 (NDC 0173-0344-47) tablets.

Zantac® 300 Tablets (ranitidine HCI equivalent to 300 mg of ranitidine) are yellow, film-coated, capsule-
shaped tablets embossed with “ZANTAC 300" on one side and “Glaxo” on the other. They are available in
bottles of 30 (NDC 0173-0393-40) tablets and unit dose packs of 100 (NDC 0173—0393—47{tablets.

) sm:h bolmien 15° and 30°C (59° and 86°F) in a dry place. Protect from light. Replace cap securely af-
ler each opening.

Zantac® P, a clear, peppermint-flavored liquid, contains 16.8 mg of ranitidine HCI equivalent to 15
mg of ranitidine per 1 mL in bottles of 16 fluid ounces (one pimL(NDC 0173-0383-54).

tore between 4° and 25°C (39° and 77°F). Dispense in tight, light-resistant containers as defined in
the USP/NF.
May 1992

& Glaxo Pharmaceuticals

DIVISION OF GLAXO INC.
Zantac® 150 Tablets/Zantac* 300 Tablets:

Glaxo Pharmaceuticals, Research Triangle Park, NC 27709

Zantac® Syrup:

Manufactured for Glaxo Pharmaceuticals, Research Triangle Park, NC 27709
by Roxane Laboratories, Inc., Columbus, OH 43216

© Copyright 1992, Glaxo Inc. All rights reserved.
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Please see Brief Summary of Prescribing Information on adjacent page.
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